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ABSTRACT 

Institutions have been slow to respond to changes in 
family life, and service delivery has mostly been limited to 
responding to crises and to treating problems. Family resource and 
support programs began emerging in the 1970s to fill parents' 
expressed need for more support. As part of this trend, the federal 
Family Preservation and Support Services Program will provide funds 
for early support services. This guide discusses issues in the design 
and implementation of family support programs. Chapter 1 describes 
the principles of family support programs, common supportive 
practices, and program components; and suggests that, unlike 
traditional service programs, family support programs emphasize a 
proactive approach to prevention, and that programs and structures 
are determined by family needs. Chapter 2 describes the planning of a 
family .support program, which differs from, and is more demanding 
than, planning for ...ore traditional human services. Elements critical 
to success at the state level, and steps for planning at the 
community level are described. Chapter 3 describes past and current 
funding sources, recommends ways to use funding to change human 
services delivery systems, and suggests that new funding sources may 
change the missions of local family support programs. Chapter 4, 
which comprises the bulk of the guide, contains profiles of 25 family 
support programs. Each profile gives an overview of the program and 
discusses the program's history, components, staff, constituent 
community and participants, goals, evaluation, funding, budget, 
governance, and replication. (TM) 
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INTRODUCTION 



There is no question that American families and society are in crisis. 

The schools are under si eye and are widely HaincJ tor not producing an appropriate 
workforce tor the 2 1st century. Drop-out rate* are high in general and higher tor 
minorities. The web of violence, gangs, and drills is a way ot lite in the cities, hut is 
raptdlv moving into the suburbs and small towns. Rates tor doiuc oi '" violence, child 
ahuse and neglect, teen pregnancy, and child pov erty are cscalatii especially in non- 
minoritv households. Piscases such as A I OS, tuberculosis, and even measles are taking 
a new toll on the lives ot families. The conditions of our families, who are the most 
important plavers in determining outcomes tor our children, are declining- Families 
generally have less time, less money, less basic health care, fewer triends and relatives 
close hv, and more turmoil in the torm of divorce, remarriage, and relocation than ever 
before. 

Economic factors and large-scale hudget cuts atfecting schools and human services 
s\ stems often add the anxieties of homelessncss, unemployment, and lack ot health 
care to the list of worries that families ot all kinds are facing. 

Unfortunately, hoth public and private institutions have heen slow to respond to 
the changes in family life, to the needs they have engendered, and to their potentially 
costly and long-term repercussions. For the most part, the system ot delivering soc -I 
services to families is limited fo responding to crisis. Resources ,ire primarily devoted 
to treating existing, well-defined prohlems, rather than to developing the capacity ot 
all families to avoid problems or to deal with them at an early stage. 

People are being forced to investigate other ways ot solving these pressing problems. 

Family resource and support programs began emerging spontaneously in the l^TOs 
as parents expressed their need tor more support and people who worked with families 
realized that preventing problems was the most effective approach to prov iding 
services. Tb *se programs have continued to spring up through the l^80s and l<Ws, 
and althougn their settings and the resources they offer vary widely, one goal is shared 
by every program: increasing the capacities- of all families to nurture their children and 
of all communities to nurture families. 

No one is claiming that family support progr tms hold .ill the answers tor even thing 
that is ailing American society. However, by building partnerships among the various 
community institutions, services, and other supports that alread\ exist in even 
neighborhood and community, family support programs otter hope ot providing a more 
complete and effective support system fur families in danger ot tailing apart. 

Using This Book 

In I^H, the federal government took a tirst, but important, step toward addressing the 
current imbalance in federal funding that limits dollars tor home* and eomnumitv- 
based prevention and treatment, but grants states open-ended funding tor oui-ot-home 
care tor children from troubled families. The FamiU Preservation and Support Sen ices 
Program will provide nearly >l billion over the next live years tor earlv support 
services to prevent abuse and neglect, as well as tor more intensiv e servu.es tor lamilies 
in c fists. 
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Introduction 



While a majority of states have established intensive family preservation programs, 
only a handful of states have developed preventive family support initiatives. 

We hope this hook will he useful to a variety of audiences, hut especially to state 
and community policymakers (state child welfare agencies in particular) who will he 
responsible for gathering input, determining priorities, and administering their state's 
share of these new federal funds. 

The three introductory chapters cover important issues in designing and 
implementing family support programs. Chapter One answers the question "What is 
family support T It describes the principles underlying family support programs, and 
presents common family-supportive practices and program components. Chapter Two 
covers the basics of planning a family support program or initiative — from structuring 
state-level interagency partnerships to assessing local needs and resources. Chapter 
Three sketches a brief history of how family support programs have been funded, and 
recommends ways to use the current federal money to leverage change in the human 
services delivery system. Profiles of 25 different family support programs follow these 
introductory chapters. Tnese programs range from state initiatives to free-standing 
community-based centers to demonstration projects to easily replicable curricula. 

This book is intended to he only a snapshot of the diversity of family support 
programs that exist in small towns, suburban areas, and big cities. Each concise profile 
includes as much information as is currently available about program goals, activities, 
evaluation results, staffing and management structures, budget, and funding sources. 
Family Resource Coalition staff spent hours interviewing program staff on the 
telephone and poring over their most current literature. Staff followed this research 
with visits to most of the programs' sites. Profiles were then reviewed by the programs 
and edited by them for accuracy. The U.S. Department of Health and Human Services 
made the final selection of programs to he included in this volume. 

Inclusion in this volume does not indicate an endorsement or even an evaluative 
judgment by the Family Resource Coalition. These are not necessarily the "best" 
programs in the country. The wide variety of programs described in this book will 
illustrate for state and community policymakers that there is no one "right" way to 
promote family support programs. Each program offers some important lesson or 
example to state and community planners, whether it he how to work with a specific 
population, how to operate in a specific type of community, or how to focus on a 
specific goal. 



WHAT IS FAMILY SUPPORT? 



Family support N not a "service" in the traditional sense ot the word. It is an approach 
to working with families, a departure from traditional thinking. 

In the traditional system of human services and schools iamilies are rarely visible: 
institutions serve individual children or individual adults. The other people in 
"clients" lives are important onlv when they pose identified problems to the primary 
recipient of service. 

A family-focused approach grows from a logical sequence ot beliefs: It the 
community and its institutions share the goal ot better child outcomes, then they must 
use all the resources necessaiy to achieve those outcomes. And it, as research and 
common sense indicate, the family b the most important and effective resource 
available to any individual child, then the community and its institutions should make 
this resource the cornerstone of strategies to improve children's well-being. Finally, to 
fully realize the family's impact, all the resources that can make a difference in a child's 
[jf c — families, schools, and service agencies — must develop a synergistic partnership. 

Family support or resource programs emphasize a proactive approach toward the 
prevention of problems. To this end, they help families to function more effectively, 
and they foster a sense of family self-sufficiency and empowerment. 

Each family support program is unique. There is no single model they follow. In 
spite of their diversity, family support programs are guided by a set ot principles that 
reflect their reliance on partnerships with parents: 

• The basic relationship between programs and family is one of equality and respect. 
A program's first priority is to establish and maintain this relationship as the vehicle 
through which growth and change can occur. 

• Participants are a vital resource. Programs facilitate parents' ability to serve as 
resources for each other, to participate in program decision-making and gov ernance, 
and to advocate for themselves m the broader community. 

• Programs are community-based and culturally and socially relevant to the families 
they serve. A program often serves as ,i bridge between families and other services 
outside the scope of the program. 

• Parent education, information about human development, and skill building for 
parents are essential elements of every program. 

• Programs are voluntary. Seeking support and information is viewed as a sign of 
family strength, not as indicative ot defic its and problems. 



Typical Components of Family Support 

Famih support programs operate successt till \ in diverse communities and settings. 
Many are separate, tree-standing, non-profit agencies; others are sponsored by 
churches, hospitals, schools, dav-care centers, colleges, and uni\ ersii ies. Specific 
program content and structure are determined bv the needs ol the families being 
sen ed. and are designed to complement alte.uh existing community services and 
resources. Most tamib suppoit programs include the follow tng: 
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What Is Family Support? 



FAMILY SUPPORT AT-A-GLANCE 

Family support programs are open to all families. 
Building on a premise of providing universal access to 
service v/ithin communities, family support programs may 
also target populations within communities and provide 
special outreach to these groups. 

0 Family support emphasizes skills building. Parent 
education classes help build family strengths and support 
networks and encourage parents to develop life skills and 
an understanding of child development. 

Family support takes a holistic view of families and their 
needs. What began as support for parents whose children 
were ages zero to three now includes families with 
children through their teenage years, as well as families 
that are confronting issues of intergenerational care. 
Because programs are sensitive to the fact thai families 
operate within and are affected by the communities in 
which they live, family-supportive programs address 
community issues as well. 

Family support programs operate in diverse settings. 
They may be located in community centers, schools, 
hospitals, or free-standing centers. Atay programs also 
offer in-home sen/ices. 

Family support programs operate by building 
relationships. Programs engage families where they are. 
Staff work to earn families' trust and to maintain and 
develop relationships over time. Family support programs 
also create a flexible environment that can respond to 
changing staff needs. By building linkages with other 
human service providers in a community, they advocate a 
comprehensive approach to providing services to families. 

Family support programs work in sync with 
communities, [hey tailor the services they provide to 
meet the needs of participating families. Family support 
programs engage systems and policymakers in rethinking 
the role of communities in supporting families. 
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Life skills training 

This may include family literacy, education, employment or vocational training, or 
enhancement ot personal dev elopment skills such as problem solving stress reduction, 
budgeting, tamilv management, and enmmunicat ion. 

Parent information classes and support groups 

These prov ide instruction in child development, parenting, and tamilv lite. They also 
oiler parents opportunities to : 1 oare their experiences and concerns with peers. 

Parent'child groups and family activities 

These prov ide occasions lor parents to spend more time with their children. 
Drop'in time 

Parents have informal opportunities to spend t ime with staff members and 
other parents. 

Childcare 

This is usually offered for children whose parents are participating in program 
activ ities. Some family support programs aUo provide respite childcare. 

Information and referral services 

These link families with existing community resources. 

Advocacy 

Advocates may represent either individual families or groups ot families 
in the community. 

Newsletters 

Newsletters provide information about program activities, child development, and 
parent my as well as listings of local events and resources for families. 

Crisis intervention and/or family counseling 

These services respond to parents' special concerns about their children or about 
specific tamilv issues. 

Auxiliary support services 

Examples include clothing exchanges, emergency food, and transportation. 



Practice 

Family support programs ,ire set apart from other services for families by the way they 
incorporate their basic principles into dav-to-dav practice. Family support services: 

• Promote long-term relationships between staff members and parents (hat are char- 
acterized by warmth, responsiveness, and compassion. Wherever they are and for 
whatever reason they've come to the program, all parents receive a warm welcome 
and an cnounous amount of loving care from staff who have been trained to do 
what ever it lakes to encourage and support the parents who walk through their 

dl Hit's. 

• Incorporate a variety of educational experience' for parents, which offer them 
opportunities to increase their know ledge and understanding, examine their 
habitual vvavs of thinking and doing things, and make positive changes. 

• Meet parents "where they are." The most effective programs are planned with the 
involvement of the parents themselves to assure that they are relevant lo then 
specific interests, concerns, and needs. Program strategies mav span from verv 
structured patent education classes to self-help and support groups, from home visits 
to parent -child acttv ities. liducat lonal or media campaigns arc a common element. 




What Is Family Support? 



Utilize a "building on strengths 0 approach: a perspective that assumes that all 
families have strengths and that these strengths are building blocks tor growth and 
improvement. They »hun a " leticit approach/' which focuses only on problems: 
identifying, analyzing* correcting them. 

Acknowledge and address the context in which families exist, appreciating and 
valuing each family's community, culture, and indiv idual traditions, values, and 
lifestyles, lnsofai as it is possible, staff members are representative ot the participant 
population. 

Work with parents as partners, appreciating the value, role, challenges, and 
satisfactions ot parenthood. Family support services balance parents* need to learn 
information and skills with their need to receive attention and be nurtured. 

Are responsive to the practical needs of parents who participate. They provide 
childcare while parents participate in program activities, scholarships when 
programs charge tees, transportation as needed, and convenient meeting locations. 

Incorporate outreach efforts to recruit families into the program, intorm the 
community of their existence, and promote collaboration with other agencies, 
services, and organizations. 

Establish referral and collaborative/coordinatityii networks with other resources, 
services, and institutions that serve families. 



Family Support and Service Integration 



Familv support is often used as a mechanism tor integrating services at the local level. 

Strong family support programs are built from the bottom up. Thev bejiin with an 
extensive planning process involving many different state and local government 
agencies, community-based organizations, priv<ue businesses, parents, and front -line 
workers. Planning includes an inventory and assessment ot current community 
resource's and needs. 

'•imtly support programs strive to utilize a wide variety of different community 
resources as well as public and private funding streams. While a family support program 
may not provide everything its families may need, it can refer them to other 
appropriate services in the community. 



ERIC 



9^ i 0 



l\\t PLANNING PROCESS 



The planning process (or family support services presents a different set ol challenges 
than docs planning more traJitinn.il human services. From its beginning, the planning 
process at the state and community levels is difficult. Developing an exemplary family 
support program permits no shortcuts. r*.<t experience shows that family support 
program development requires the participation of many different state and local 
agencies, academic disciplines, and service delivery systems. Collahorarion must occur 
at hoth the .-tare and local levels, as well as between these two levels. 

Most collaboration participants will find the type of planning required tor a quality 
family support program far more demanding than anything they have previously 
undertaken. Their success will depend upon their individual and collective willingness 
to share responsibility and authoritv. It individuals ;ire not very familiar with one 
another, initial planning sessions will he rime-consuming and process-intensive 
Members will have to learn how to build consensus and set group goals. Most 
important* the group will have to learn how to use their individual goals and 
expectations to generate momentum toward a shared vision. 

In order to make progress in this type or collaborative effort, organizations' 
boundaries must be changed, individuals' biases must be set aside, and bureaucratic 
barriers must be eliminated. As a rule, the most successful family support initiatives are 
effective because all of the individual members and organizations involved are willing 
to relinquish some of their individual control and authority in order to progress toward 
the greater good of improved lives tor children and families. 



The planners of anv statewide family support initiative are always challenged to strike 
a balance between community autonomy and top-down prescription. The relationship 
between the state and community must be a true partnership, where each learns from 
the other. The state cannot maintain a position as the "boss" of the collaborative 
effort. This partnership will require both state and community to assume responsibility 
for their actions, but they must jointly decide how to assign responsibility and 
accountability. 

In most cases, the state sets a framework of program goals and objectives, core 
service requirements, and administrative guidelines. It allows communities the 
f lexibility to determine Wl II:N, Wl IFiRH, and I IOW to provide services. The success 
ot a community-based family support program lies in its uniqueness: its tangible 
"ownership" bv the people who participate, its reflection ot the values of and opinion', 
of its commumi\, and its ability to draw upon and innovativelv utilize available 
community resources. The states that resist the urge to overpresenbe the program 
model are most hkelv to empower community pi. inning groups to succeed. 



Planning Process 






The Planning Process 



State-Level Planning 

The Family Preservation and Support Service* Program provide* an opportunity tor 
states to dev elop creativ e plans and solutions tor improving the well-being ot 
vulnerable children. T his program expects states to bring together a hroad range ot 
professional experts, front-line workers, and service participants to work collectively 
toward the development or a more effective service delivery system. The program has 
potent ial tor being an effective mechanism through which states can coordinate 
current state and tederal serv ices, hy more effectively using existing funding streams 
and hy reorganizing services within state agencies. 

C Congress clearly intended the Family Preservation and Support Services Program to 
act as a catalyst tor creating a more rational and coherent svstem ot support tor 
vulnerable children and their families. In order to achieve this goal, states will ttrst 
need to toe us their energy on developing a state-level strategic plan. The legislation 
allows states to use up to one million dollars in the first year to develop a five-year plan 
for integrating tamilv preservation and family support practices into their service 
delivery system. 

The challenge tor each state's strategic planning effort is to find a way to encourage 
innovation and to provide maximum flexibility tor programs at the local level, while 
assuring that the local level is accountable to the state. Fortunately, states have a great 
deal ot latitude in developing their own strategies to achieve the goals ot Congress, 

While it ts not possible to fully discuss the state-level planning process in this 
document, there are three areas that should be given particular attention: 

O Planning the system with an emphasis on collaboration, ensuring cross-svsterns 
involvement and crucial input from potential participants in the program; 

© Understanding basic tamilv support principles and applying them in all aspects ot 
planning and implementation; and 

Q Proposing a realistic evaluation strategy that will aid in the long-term evolution ot 
the serv ice delivery system. 

Addressing these three elements is critical to the long-term success ot any statewide 
family support svstem. 



Q Collaboration 

C liven the objectives set forth by Congress, the composition ot the state-level planning 
team should include the public and private decision-makers who have a stake in the 
svstem. It is abo essential to involve local communities from the very beginning in 
order to ensure that the new system meets the needs ot the people who will use it. For 
this reason, the state-level planning team should include both those m need and those 
who have the power to implement meaningful change. 

It the Family Preservation and Support Serv ices Program is to achieve ih purpose, 
the state-level planning team must focus on interagency collaboration among and 
within Mate health, education, and social service agent les. 
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Jifie Planning Process 



In the last few w\UN collaborative efforts have become very popular. At the state 
government level, as well as in community coalitions, people recognize the need to 
conserve limited public resources. Most people argue that it's in the greater interest of 
all parties to poo! resources and coordinate rhe deliv ery of services to families. 
Experience shows, however, that the majority of interagency collaborative efforts 
eventually focus only on better communication and coordination. Communication 
can help people do their jobs better by providing more complete information, but it 
does not require anv joint activities. Coordination invokes joint activities, but allows 
organizations and indiv iduals to maintain their own sets ot goals, expectations, and 
responsibilities. Collaboration among agencies, however, requires the creation of 
shared goals to guide the collaborators' shared actions. As a rule, state-level 
collaborations succeed when all parties are willing to relinquish some of their 
individual control and authority. 

There are tour important elements to effective interagency and/or intra-ageney 
collaboration: 

First, interagency planning groups will succeed it rhey include indiv iduals with 
significant decision-making authority. Too often, task forces and coordinating 
councils fail because the individuals with the authority are nor members of the 
group, or they send representatives that have no power to make long-term 
commitments. 

Second, interagency groups will succeed it their members have adequate incentives 
to collaborate. The process ot collaboration is difficult and time consuming. In 
order for individual* to remain committed to the collaborative process, the short- 
term benefits ot participation must be greater than the short-rerm cost. This means 
that it agency people .ire not ottered incentives, such as being relieved ot other 
duties and/or compensated with overtime pav or peer recognition, they will simply 
stop contributing to the work ot the group. This is often called the "tree rider" 
effect. 

Third, collaboration will succeed it group members feel protected or insulated 
enough to make recommendations that call to question the work of other group 
members or specific authority figures within "the system". Real collaboration 
requires tough decisions. It group members don't feel safe, thev are most likely to 
make recommendations that aim at communication and coordination but fall short 
of true collaboration. 

f ourth, collaboration often succeeds when a single individual or organization is 
given the responsibility tor scheduling meetings, setting meeting agendas, and 
keeping everything moving forward. This the role ot a facilitator. The facilitator 
is the individual or organization in the collaborative who can bring diverse ideas 
together and assist the planning group in working toward mutually identified and 
achievable goals. It is important that the facilitator and his/her organization be 
viewed as a neutral party with no vested interest, and therefore one that can 
effectively bridge the gaps between all members of the group. 

In summary, experience shows that state-level collaboration efforts succeed when they 
involve shared decision-making and responsibility by all interested parties, and a 
neutral individual or organization who cm keep the planning team's energy focused on 
posttivc change. 
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The Planning Process 



B Family Support Practices 

Although the basic familv support principles arc discussed in t lie previous chapter, it is 
worth restating rheni here in a way that is useful tor state-level strategic planning. 
There are basically five family support practices: family-focused, family-empowering, 
family skill-building, culturally responsive, and community-based. As the definitions 
he Km* will indicate, family support practices have direct implications tor policymakers 
and can serve as guidelines for reorienting more traditional state and federal services 
for families: 

Family -focused programs, policies, and service delivery models are based upon the 
belief that the primary responsibility for the development and well-being of 
children lies within the family. Families exist a> part of an ecological system. 
Children cannot be seen as separate from their families, nor families separate from 
their communities or from the greater society. Decisions made on behalf of" children 
must integrate and acknowledge their intcrconnectcdncss to the social-ecological 
system in which they live. 

Family-empowering programs and policies focus on competence building which 
enables families to help themselves and their children. This approach responds to 
family strengths rather than family problems and deficits. Empowering services 
provide opportunities for families to develop their competencies and sense of 
independence and self-determination. 

Family skill-building includes those services, activities, practices and program 
components which build and enhance the life and family management skills of each 
family member. The programs and policies that emphasize skill building aim not 
onlv at making sure each family member has the interpersonal skills necessary to 
function within the existing family structure, but also at building families' capacity 
to anticipate and respond to the regular demands of the larger society. 

Culturally responsive programs and policies honor and respect the cultural beliefs, 
interpersonal styles, attitudes and behaviors of families and are responsive to the cultural 
context in which families live and raise their children. Programs and policies that 
respect cultural beliefs - : ind ways to use those beliefs as strengths that can be built 
upon. 

Community-based programs and services are easily accessible and are located in 
close proximity to families. Community-based programs and services are also 
governed bv the people who have a stake in the well-being of families in that 
communitv. Policies that emphasize a community-based delivery system recognize 
the important role rh.it strong service networks nlay in healthy communities. 

It should be clear from these definitions that family support practices should enter into 
any discussion about restructuring state-level policies. These practices provide a 
foundation for determining how health anil social service ar most effectively delivered 
to children and their families. T.ikc family skill-building for example: If a state were 
planning to contract out for comprehensive case-management services, the request tor 
proposal (RFP) would not only discuss what service* agencies would be expected to 
pr- wide. The RFP would also indicate how those case management services should be 
provided so that they would build a family's capacity to access needed services tor 
themselves in the future. 
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D Evaluation 

Each .stare will need to develop its own strategy for evaluating the strategic plan's 
impact on the larger system and tor conducting an extensive outcomes evaluation. All 
evaluation strategies should include a means for assessing how effectively the 
collaborators have implemented the new system. System goal* and objectives should 
he reviewed over time to determine whether reforms are being successfully integrated 
into the existing system. Collaborators will need to determine why given goals and 
objectives are not achieved. They will also need to decide what impact the failed goals 
and objectives will have on the long-term success of the initiative. 

It is important that the state-level planning team involve community-level 
planning members in developing the evaluation tools, particularly those aimed at 
assessing outcomes. Outcome evaluation is a new process for state and community 
agencies. For that reason, state and community planning members should work 
together as partners in the development of the evaluation tools. The role of the 
community is a particularly important one, to ensure that the outcome evaluation 
tools actually measure the program goals and objectives agreed to by the community 
process. Another reason to involve community- level program providers is their often 
stated view that the state evaluation process is a threat to their program's integrity. By 
encouraging community involvement in developing tools, the state can foster a more 
open atmosphere in which careful inquiry and constructive criticism lead to 
innovative organizational change. 

Finally, each state's evaluation strategy should detail how participant satisfaction 
will be measured and how the results will be integrated into future goals and objectives 
of the state and community. Evaluation should be a continuous process with changes 
in the state and community systems implemented annually. The more closely the 
collaborators monitor the participants' satisfaction with the program, and make 
responsive changes, the more likely thev will be to avoid major problems. 



Planning at the Community Level 

The planning process tor a strong family support program should take place in the 
program's targeted community. These steps should be taken at the community level 

4) Establishing a planning committee 

O Assessing community needs and resources 

a) Developing a community profile/baseline 

b) Identifying problems 

c ) A ssessi n g resou rees 

0 I Vtermining rationale and mission 
Q Developing goals and objectives 
Q Designing the program 
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D Establishing a Planning Committee 

The planning process begins with establishing a planning group. This committee 
should include key puhlic and private decision-makers: tho.se people who have the 
power to actually change the system. It should include representatives trom puhlic 
bureaucracies, private-sector service providers, corporations, foundations, and 
advocacy groups. In addition, community involvement i> essential. It tut lire 
participants are involved in the process trom the very beginning they will help ensure 
that the new system meets the needs of the people who will use it. Systems designed by 
clever grantwritcrs without substantial, meaningful participation ot ALL the potential 
partners trom the outset are much less likely to succeed. 

Special outreach efforts should be directed to secure participation ot low-income 
parents and youth targeted by the program and those service prov iders who will be 
directly inv olved with families using the program — including school, recreation, 
health, and social service personnel. School professionals and service providers who 
may ultimately collaborate with the program should be involved in hands-on planning 
and decision-making whenever possible. 

If these ess- en rial people cannot directly participate as members ot the planning 
committee, planners should elicit their input by other means during the design phase 
(e.g., toe us groups, surveys, and interviews). In manv cases, the very parents and youth 
whom the program is designed to serve are the most reluctant to be involved with 
planning the services. To achieve the community involvement needed tor the center 
to be successful, creative ways should be sought to connect with hard-to-reach parents 
and children tor input during the planning process. 



Q Assessing Community Needs 

Developing a Community Profile/Baseline 

Before community planners can identify and discuss the problems th.it exist in the 
community, thev must first develop a profile or "snapshot" ot the community. This 
profile contains demographic information that describes the broad range ot 
characteristics that define the community. This profile should include at least: 

Community Overview 
Cieographic and. population sj:e 
Fithnic make-up 
Per capita income 

Percent of people living below the poverty line 
Number of families receiving AFIX! 
Number of children, by one-year age groups 

Education 

Percent of kindergarten students not school-ready 
Size of 1 lead Start -eligible population 
1 ligh school graduation rate 
Mobility rate 

Number and percent of students held hack/retained 
Nutrition 

Number ot families eligible for WK ' 
Number of families in WK! 
Number of families eligible for Pood Stamps 
Number of families receiv ing Food Stamps 
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Medical Health 

Number of premature births 

Number of K»\\ -hi it h weight babies 

Number of births to single ''.omen 

Infant mort.ilitv r.ite 

Number of children not fulh immunized 

Number of children with developmental delays 

Number of special education students 

Medicaid -eligible popular ion 

Number of people enrolled in Medic. rid 

Child and Family Welfare 
Number ot child abuse and neglccr reports 
Number of confirmed child abuse and neglect cases 
Number of out-ot-homc placement:* 

Compiling this information helps establish the context in which families live and 
work. This portrait ot community conditions is also important because it establishes a 
baseline from which to measure the effects ot family support services on the well-hem*: 
of people. Now that the I WO census is available on a state, county, and census tract 
basis, baseline information on children and families should be part ot any community'* 
profile. This information is available in (able form by census tract through the census 
bureau and its local and state repositories. 

NOTF: Many communities already have conducted community needs assessments 
and have developed inventories ot community ser\ ices. Some of this work can be 
adapted for family support planning. Most communities, however, will need to gather 
additional information as well as different types ot information than has been collected 
previously- 
Identifying Problems 

The next step in the planning process is to distinguish comiminilv conditions from 
community problems to allow a community to target its resources to addressing 
problem areas. Community conditions become problems when individual residents or 
groups ot residents judge them to be negative, harmful, or pathological. Not all people, 
however, will agree upon what constitutes a problem. Therefore, it is important to 
know who is determining that a condition is a problem, and why. 

In most situations, ;i community can reach consensus about its problems by asking 
the tol lowing seven u^iestu iis: 

What are the conditions that define the community or individual 
neighborhoods* 

Which ol the LonditionN do the community or neighborhoods define .is 
problems* 

What aie the dimensions and causes ot the problems* 

What are the charat (eristics ot those areas or individuals tli.it suffer from the 
problems' 

I low many people are attested by the problems' 
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0 Can the problems he located geographically.' 

Q U race or gender associated w ith the problems.' 

Clearly, identifying problems is more of an art than a science. It is vitallv important to 
the prohlems-identitic.it ion process that all views he considered w hen determining 
what conditions to address. 

Assessing Resources 

A comprehensive resource assessment measures she service system's eapacir\ to meet 
the needs ot children and families. It is an inventory strategy 10 collect a in rye amount 
ot information about the parameters of the total conummity service system. The 
communitv uses the resource assessment process to determine whether the existing 
system is functioning at capacity, whether specific agencies in the system are capahle ot 
serving more people, and whether services overlap. The resource assessment compares 
the level of need identified in the prohlem identification process with the capacity ot 
existing programs and services. 

A comprehensive assessment begins hy identifying all private and public agencies 
that offer assistance to families in the community. First, it should document all 
puhhclv funded services available to children and families in the community. Next, it 
should identify services available through non-profit an J private agencies. Third, it 
should list potential private resources. The assessment should abo include informal 
networks of parents, parent education groups, child abuse prevention councils, 
substance abuse pres ent ion netw orks, and other a sources that exist outside formal 
organizations. This documentation should include relevant information such as 
eligibility requirements, business hours, and availability ot public transportation. 

After a picture emerges of needs of families and w hat serv ices are available to 
address those needs, the planning committee will need to go beyond a simple listing of 
services. It should develop discrete and meaningful categories that allow it to gioup 
services b\ function and purpose, by eligibility criteria, and bv their perceived overall 
capacitv to meet greater demand. 

An assessment ot the service capacitv ot indiv idual agencies «ind of the larger svstem 
should ask identified agencies the following questions; 

Who is served.' 

What services do they receive.' 
How inanv people are served.' 
When are thev served.' 
Where are the\ served.' 

What .ire the requirements to receive services' 
What do services cost .' 
Wh.it is the service capacitv ot the agency? 
What limitations does the agency have.' 

Again, the goal of familv support programs is not to compete with service providers but 
to complement their work and build upon their strengths, A comprehensive resources 
assessment mav he the best means of ensuring that state funding is spent as efficiently 
and effectively as possible. 

Although the planning committee will find collecting this information surprisingly 
difficult and time consuming, developing an accurate picture of a community's 
problems and needs is one ot the most important components ot the planntng process. 
All subsequent decisions will be based on this information. The better the committee's 
inlormat ion, the mote Itkelv the new plan will meet the real needs of the community. 

O is 
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Q Determining Rationale and Mission 

Once a planning committee has been established .ukI it has completed a community 
needs assessment, that committee should aurcc on a written rationale and a mission 
statement tor the program it envisions. The rationale statement should answer the 
following questions 1 : 

• WI IY Jo vou neeJ this program in vour communitv. 1 

• WHY tire the specific problems vou hope to solve best solved through a tamilv 
support str.iteyy. 1 

• WHY are the identified problems not he inn adequately addressed throuuh the 
exist inu resources in the community 

The mission statement should answer the following questions: 

• WHAT is the unique role ot the tamilv support program in your communitv as it 
relates to other supportive services for families/ 

• WHAT is the vision tor the center as it develops' 

• WHAT do vou hope to accomplish by havinu the center in your community' 

These statements are important tor developing and implementing a successful program. 
They should emerge from a consensus of the people j>uiJin« the planning and 
implementation process and should *»uule programmatic decisions from this point 
forward. Every program decision should consider the questions WHY ARE WE 
MAKlNCi THIS CI KMC T. and WHAT DO WE REALLY HOPE TO 
ACCOMPLISH. 1 The rationale and the mission can help resolve sticking points that 
emerge in the program (.lesion or in constructing a KidiM to support it. 

D Developing Program Goals and Objectives 

Once the planning committee has determined the overall rationale and mission, it 
next must translate those ueneral statements into specific yoals and objectives tor the 
program workplan. Once they have determined the tvpe ot services needed in their 
communitv, thev should develop a detailed outline ot service components or elements. 
The committee should think concreteh about exactly what will be accomplished, how, 
and for whom. These "what*", "hows", and "wlionis" should eventually become the 
program's statement ot uoab and objectives. Coals are statements of the expected lonj»- 
tertn outcome ot the service intervention. The following is ,i list of yoaU typically 
associated with tamilv support programs: 

• To increase the capacitv ot families to be sclt-MiHkicnt 

• To promote the hcaltln growth and development of children bv assisting families to 
identih aiul address anv home or tomnumitv barriers to a child's success in school 
and in the I. truer society 

• To assist families to develop parenting skills that promote the optim.il development 
ot children 

• To ensure that families ha\e at cess to an J are connected with appropriate 
communm lesoiirces and receive from those resources tne help thev need 
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• To encourage social support linkages and network:* anion*: families, thereby reducing 
isolation and promoting taniilv involvement in broader community activities 

• To improve the quality ot family relationships, including marital, parent-child, 
and sibling; and relationships of family members to their external community and 
its institutions 

• To promote youth's progress toward capable and productive adulthood b\ helping 
diem recognize their individual and family strengths and address problems that 
block their success in school and in the larger society 

• To assist youth to make effective use ot community resources, including social 
and health service*, employment and training services, and positive youth 
development services 

• To promote supportive peer group relationships among youth, their families, and 
other people in the community. 

Planners should adapt these goals to their local communities' needs assessments. 

In contrast to goals, program objectives focus on short-term accomplishments or 
benchmarks that indicate the program's progress toward its overall goals. Statements of 
objectives often discuss incremental steps to achiev ing long-term outcomes. It is 
important for objectives to be concise, targeted, and measurable. The planning 
committee should ensure that each objective is: I ^ stated clearly, 1) targeted at a 
specific result, }) able to be measured or quantified, 4) tied to a specific timetable, and 
5) assigned to a speciiic indi\ idual or organization for development or implementation. 

Objectives should also reflect the programmatic tension that will develop between 
the program's attempts to create a welcoming environment and common activities for 
all families and its efforts to reach those families who are not likely to initiate contact 
with the center. Most programs will assign top priority to children, youth, and families 
with the most urgent needs. The program's objectives should reflect how it intends to 
address the described priority. 

Objectives should explicitly state what programs hope to achieve. Working out one 
highly collaborative, effective agreement between the program and one essential 
service provider may be a realistic and therefore adequate objective for the first year. 

The workplan should connect needs (as identified by the assessment) with goals 
and objectives adopted by the program. 

Programs will grow and change over time .is the relationships behind them evolve. 
The goals and objectives called for in the wvkplan should reflect both the 
developmental nature of the program and t 1 e lime required to develop effective 
working relationships with families and with other service provider*. 

0 Designing the Program 

C ioaU and objectives together with their related tasks and timelines form the skeleton 
of the workplan. Program components must be defined, along with other activities 
essential to the center's success, But a workable lamih support program contains many 
i ither components. 

An innovative program which is based on a new configuration oi relationship* 
among service providers, on the marketing of a new idea to a whole community, and 
on substantial input from a newly selected council require* a lot of tune to establish 
itself. Building relationships among the various partner* in the center is just a* critical 
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in the early stages as is building relationships with the parent and students who will 
use the center. Whether or not the workplan lavs out the specific ot training and 
team-building, they are essential to the long-term success ot the program. The program 
cannot work unless it explicitly locuses on building relationships and allows time tor 
the relationships to hecome effective partnerships. Although planners will he eager to 
begin services and show results quickly, thev should he cautious about taking on too 
main things at once before the program is tirmlv established. 

The needs/resouaes assessment and the goals development process should provide 
the basic information necessary tor taking the next step in designing the pivgram. 
Before planners can finally translate the community assessment into a specific program 
design they need to address the following questions: 

O What services are available. 1 Where are the yaps m services.' 

Q What services should have a high priority according to the needs assessment 
analysis. 1 What services should have a low priority * 

Q What services could be provided directly by the program What services 
would be provided by referral' 

Q How will services be provided by the program? Can other providers work at 
the program site* Mow will services be provided by referral* 

Three short community descriptions are provided below to illustrate how the 
community planning process might culminate in the development of different types of 
family support programs: 

Community A 

The local elemcntan school wants to develop .1 family resource center. The 
community is service/rcsource-poor. h has \ery little preschool or after-school 
childcare. and no support and training for childcare providers. The community otters 
very few parent t mining opportunities, but the school does run a literacy program tor 
parents. Although health care resources arc adequate, access to these services is 
difficult and thc\ are therefore under-used. 

The community is rural, with families living some distance from each other and 
from available services. A majority of the families are two-parent families living at or 
below the povert\ level, with at least one parent not working outside the home. 
Families in the community experience a high rate of health problems, alcoholism, and 
domestic violence. Because many of the parents of the families are not working, 
childcare is not deemed a high priority as a program component. 1 leallh care is 
considered a high priority. 

Program planners realize available funding cannot finance completely new service 
programs. Instead, thev decide to earmark $k\l\V from the school budget to 
supplement the existing parent literacy service. The money will be used to hire a home 
visitor who will work closely with the literacy program to recruit families to the 
program. The home visitor will abo reinforce learning experiences from the program 
during home visits, introduce learning activities that parents and elcmentarv-school- 
age children can do at home, and facilitate the families' use ot existing health-care 
services. A small part of the budget will be used to establish Alcoholics Anonymous 
and other sell-help groups at three community churches. 
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Community 8 

Community B is an economically depressed, mid-sired town. The community has a 
well-established, effective Conuminity Action Proyram (CAP) which makes health 
services an J survival services availnhlc in the communit v. The CAP agency also 
administers several day -care programs and a Head Starr program, although all these 
proyranis have waitiny lists. The coiniiiiinirv offers no school -aye chikicare and no 
programs providiny parent iny services. 

Families in the coiiiiiiuniiv are working poor, many involved in seasonal 
employment. Single females head most households, and the community is 
experiencing an incre.Mny rate of teen p. i rent hood. Stress alwavs puts single-parent 
families at risk, and the increasing rate of child ahuse in the community confirms this. 

Preschool chikicare and school-aye chikicare are hiyh priorities because most of the 
single parents must work to support tl eir families. Parent support to assist parents in 
coping with related stress and child-ix ariny issues is ; iUo a hiyh priority. Health care 
and other social services are a low priority hecause thev are provider! hy the CAP 
agency. 

The planning committee concludes it needs $40,000 to fund a family support 
prom-am that will have two components: 1 ) a dav-carc referral and provider training 
proyram and 1) a parent resource and support program. The CAP ayencv will provide 
space for a resource center or library of materials that could he used hy both dav-care 
prov iders and parent groups. 

The day -care referral and training program would work within the community to 
establish family d ay -care homes tor both school -aye children and preschool -aye 
children. This program would also coordinate and/or prov ide onyoiny training and 
support for family day-care proviolers as well as day-care prov iders at existing day-care 
and Head Starr programs. The parent resource and support program would operate life 
management skills c kisses, parent support groups, tanulv events, and parent education 
yroups at both the center and at dav-carc program sites. The family support program 
will maintain close coordination with the CAP agency and cross -ret err a U will be made 
for all families iMny the CAP ayency and the family resource center. 

Community C 

Coiiiinunitv C is in an urban area. While the community itself offers few services, 
services exist scattered throughout the city. These service^, however, are not 
convenientlv located oreasilv accessible to the residents of Communit v C. 

The citv has ,i la rye number of preschool chikicare programs* but few school -aye 
clukkare programs. The citv doe** run one parent literacv program and a parent 
education proyram. 1 lealth services and social services are also available. The citv is 
aUo funding and operating a successful employment counseling, training and 
placement program for vouch* but this service is located in and serves the residents of 
another coiiiniiinitv in thecilv. 

The residents of C \ minium tv C % live at or below the povertv level. A laryc number 
of families in the coniiiiunitv relv on puhlk aid; the statistics show that iii.inv c >t thein 
develop a lony-terni dependencv t»n public aid, with second and thud generations 
dependent on welfare. The families in Community C ." are larye, with an average of four 
children cat h. The vouth in the coiuniunit v abuse druysaiKl.ilcolntl.it an iikivasiny 
late. All serv kes are a hiyh priornv for this community. 
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The pl< inning committee submits a grant proposal to a community foundation tor 
S l )0»000 to fund a family resource center in t Community C. The center is to he located 
in a storefront that is easily accessible to all community residents. The program will he 
built around a strong information and referral service with one full-time staff person to 
work as a family advocate. Referrals will be made to daycare and Mead Start programs 
and health services in nearby communities. The program planners have worked closely 
with the city family services agency and with the parent education program. These two 
organizations will provide parenting groups on-site. The family service agenev will also 
provide, on a small sub-contract, family crisis intervention, a teen/parent 
communication workshop, and counseling at the center. 

Program planners have also made arrangements with the city's employment training 
program to allow 20 youths from Community C to attend the nearest program. The 
planners are negotiating with the city lo fund a similar program at the center in 
Community C; they plan to have the piogram operating within a year. Funding from 
the grant will allow a drug abuse prevention program initially funded by federal 
substance abuse prevention money to be expanded in the high school and to reach out 
to elementary schools. The center will also be seeking additional foundation grants to 
open a school-age childeare program in the community. 
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Funding tor community-based family support programs and the family-support ive 
approaches they pioneered has changed dramatically since the earliest days ot the 
programs. From the heyinniny, however, funding tor these hard-to-pi<jconhole 
programs has been as creative and diverse as the programs themselves: pulling together 
monev from diverse sources, crossing categorical funding lines, mixing puhlic and 
pri\ate huuk building on what participants could briny or raise. The sources ot 
onyoim; funding IikI.iv are slowlv becoming more reliable and institutionalized as 
programs stabilize and the ideas behind rhem are more widely understood. Public tunds 
are more readily available from a variety ot sources as public systems more widelv 
utilize the comprehensive, preventive tamily support approach. 

Funding Initial Innovations: Largely a Private Affair 

The earliest center-based family support programs, such as Avance in San Antonio, 
Familv Focus in Chicago, The Famih Place in Washington, H.C. and Parents Place m 
San Francisco, heyan in the late 1^70s with, support from individual donors and local 
charitable or religious organizations including small grants trom local foundations. 

Utilizing Federal, State, and Local Funding Opportunities 

As familv support programs mew m number and developed in a wide arrav ot 
communitv settings, the principles ot program tlexibihtv and responsiveness positioned 
them to utilize a varietv ot different funding opportunities trom federal, state, and local 
sources. Whenyany intervention and prevention funds became available through 
these sources, tor example, many tamily support programs tound that applying for these 
funds fit easily into the mission that had evolved in their own communities. While the 
programs themseUes sought out funding trom these sources, the hinders benefitted 
trom usiny well-established bases for providing their communitv -based serv ices. In a 
similar wav, teen prcynancv prevention funds and maternal and child health outreach 
programs found effective partners in existing familv support programs. Virtually all 
family support programs today in low-income communities take advantage ot these 
sources ot discretionary funds to assist in their programming. 

Funds for family support services have also been linked to housing initiatives, 
welfare-reform and economic self-siilficiencv initiatives, and 1 lead Start programs as 
more and more organizations realize that the challenges facing families with multiple 
needs are interrelated. Programs are recognizing that most laimhes with inadecjuate 
incomes need not onlv job training, but also a ranye of social and psychological 
supports. Cleveland Works (py. 27) is a weltare-to-work program which, as pan ot its 
services, runs a 1 lead Start childcare center which provides parenting edikation 
classes. Since I lead Start mandates parent iny education, manv family support pioyrams 
have been able to incorporate I lead Start into their programs. 
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Partners tor Success (pg. 115) is a demonstration project designed to tot the 
efficacy of using t'amiU support to help formerly homeless families make the transition 
ro permanent housing. Although privately funded, this program demonstrates the link 
Km ween helping families to secure permanent housing and supporting them in other 
wavs. 

MICA (Mid-Iowa Community Action), in Maishalltown, Iowa, was founded as part 
ot President Lyndon Johnson's War on Poverty. Its mission is to increase the capacity 
ol families to rise out ot povcrtv. To achieve this mission, MICA pioneered and is still 
commuted to its family dev elopment program, which otters comprehensive home* 
Kised family services. MICA has long recognized that family support extends far 
hevond primary prevention: it is an important intervention tor promoting economic 
self-sufficiency. 

Children's Trust Funds, established in some form in each state, prov ide funds tor 
local child abuse prevention programs through state-generated funds (usually income 
tax refund check-offs) and Federal Challenge Grant funds from the National Center 
on Child Abuse and Neglect. Many ot the programs funded through this mechanism 
turn out ro be local family support programs. Wisconsin's Children's Trust Fund has 
managed to obtain legislatively appropriated funds in addition to its original program 
funds to support a network of eight tamilv support programs in that state. 

Increasingly, tamilv support programs are forming linkages with child welfare 
agencies. For example, New Haven's child welfare department funds New Haven 
Family Alliance (pg. 102) to provide culturally responsive, community-based case 
management. Center tor Family Lite in Sunset Park (pg. W) runs a neighborhood 
foster family program, funded by the New York City Department ot I lealth and 
Human Services, which has been identified by the Annie F. Casey Foundation as a 
national model. As parr of this program, children who are removed by the city from 
their homes are placed with families in the same neighborhood and one social worker 
works with both the birth parcnt(s) and the foster parent (s) towards reunification or 
permanency planning tor the children. 

States Get Involved 

In some states, public agencies with a particular mission in mind have helped to 
establish new family support programs using the lessons learned from the early 
community-based programs and new state funding tor these special initiatives. Oregon, 
Colorado, California, and Washington, among others, all have new initiatives in 
development. Two state examples illustrate how some states fund tamilv support as a 
strategy for addressing different issues: 

Oklahoma's Farly Childhood Development and Parent Education Program Cpg. 47), 
administrated through the Oklahoma Department ot 1 Icahh and available in 42 
counties, began in 1^74 as a primary prevention effort av ailable to all families with 
children up to age three, funded through the child abuse and neglect challenge grant 
program. 

The siate ot Maryland, in an effort to address a ver\ high teen pregnancy rate and 
the complications tor mothers and babies this rate represents, established and funded 
Friends of the Family (pg. 7o). a statewide public -private partnership, m I^SS. 

While examples of tanuh support initiatives exist m many states, three states have 
committed state funds tor family support serv ices for all families in the state. These 
three— Minnesota, Kentucky, and Missouri —are profiled m this book (pg. Si, (u t 
1 10). In .ill three tases, funding was obtained through linkages to the educational 
system. The educational system seemed a logu al "home" tor family support services lor 
several reasons-. 1 ) school readiness has proved to be a good indicator ol later academic 
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success, which in nun contributes to removing families from risk, and family support 
programs can help parents prepare children to he ready to enter kindergarten; 2) all 
children yo to school and there is a school attached to even - community* so schools are 
logical dissemination points for family support serv ices; of all human serv ices 
systems, education is the one least focused on remediation and as such has a 
philosophy most similar to the famih support approach, 

• Minnesota was the earliest pioneer, w ith its Early Childhood and Famih 1 Education 
program heyinniny a pilot phase m 1971 . In !984» the legislature authorized stare 
education funding for the program in e\ cry school district in the state through the 
community education div ision of the stale department of education. From the 
beyinnin^ the program was designed to prov ide parent education, parent-child 
interaction activities, and early childhood education for all families with children 
from hirth to kindergarten enrollment. 

• Missouri's Parents as Teachers program, now replicated in many other states, heyan 
with foundation funding in partnership with the Missouri Department of Education 
in a tew pilot sites m St. Louis. All mothers and fathers with children from infancy 
through three years of aye, regardless of income, were offered the opportunity to 
learn how to he more effective parents. 

• In 1990, the state supreme court in the Commonwealth of' Kentucky ruled that the 
state educational system was unconstitutionally discriminatory and had to he 
completely reconstructed by the state legislature. As a result, the Kentucky 
Education Reform Act of 1990 included a new statewide program with funding to 
*»o with it: a family resource or youth service center for every school where more 
than 20 percent of the children were eligible for free or reduced-price lunch. The 
implementation plan included the elements of family support that have heen 
pioneered in man\ community programs around the country. It hmlt on earlier 
initiatives in Connecticut and New Jersey that effect iveh linked schools with 
community-based programs and services. Following Kentucky's lead, several 
additional states have initiated family resource pro^iams as adjuncts to their 
educational reform etfoits, though none yet on Kentucky's statewide scale. 

States Use Federal Funding Streams for Family Support 

Several states have figured out creative ways to utilize federal funding streams for 
family support. This approach requires a wholesale policy shift in the service priorities 
for funds current h heini: spent, from hmdinu only the relief and treatment of identified 
prohlcnis of indt\ iduaU to funding the prevention of prohlems and the promotion of 
healthy families as well as integrating serv ices to provide a more common-sense and 
holistic approach to families' needs, 

Iowa is an example of a state that has committed funds to prevention. The Iowa 
Famih Pevelopment and Self Sufficiency Demonstration Crant Program, initiated in 
|9Sv\ represents one of the most comprehensu e projects umiii: family support 
principles as its core and utilizing AMX \ JOBS funds, and Medicaid as its funding 
MHiru's. A 1992 assessment of the program indicates that inst itutini; intensive. Ions'- 
term famih -support i\ e strategies, prim.uih through the work of a family development 
specialist, can over tune briny a variety of successes tor families most at risk of 
remaining dependent on the welfare system and other public systems for an extended 
period of time. 1 he capacity to ahyn the funding streams more closely with families' 
overall needs poses a continuing c hallcnue to this program, .is well as to other 
pro-ams not is well-estahlished. 
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The challenge of workmy out appropriate blcndim: and shilling of limiting streams 
should he well worth the time and efforr in the lon« run. Even a brief look at listings of 
available federal f muling streams current Iv being used to fund categorical services for 
children and families gives a clear picture of rhe large amounts of monev invok ed — 
and the I a rye number of' categories of" funds which could easilv be utilized for families 
currently being served in local family resource programs. A Proper Inheritance. Pamih 
Support and Education: A Holistic Approach to Early Childhood Programs. Twelve Million 
C '.hddrcn at Rhk. and Fnumcmj' b am ily -Centered Infant Child Care all include listings of 
potential sources of federal funds tor family-support n c services. 

A New Federal Perspective Promises New Investments 

Increasing evidence that preventive, comprehensive programs may be more com 
effective in the long run has inspired states to invest in ihem as a new strategy for the 
most complex problems they face; child abuse prevention, reduction of teen 
pregnancy, reduction of infant mortality, and promoting the healthy development of 
babies born at risk for a number of problems. The initiative so far has come from the 
states and there is increasing pressure on the federal govern meni I ) to reduce the 
categorical funding barriers that prevent some state initiative:* from fullv utilizing 
existing federal funds and 2) to begin directly funding sonic family support services. 
There is evidence that the federal government is poised to respond directly to the need 
for family support service*. 

I'our significant pieces of federal legislation passed in the las. five years have begun 
the process of using teoleral funding tor family support programs. Even in a time of 
severe fiscal rest taint for new spending on domestic programs, family support has 
gained recognition and support at (he federal level. With a new administration in 
off tee, an acknowledged commitment to si lengthening a". ' expanding investments in 
programs tor healthy child development has alreadv brought new funding and new 
attention to family support programs. These vlevelopmenis are likely 10 continue to 
exp.md new funding opportunities for local family support programs as well as for state 
initiat ives using this approach. 

• The first lederal legislation which used ihe terminology of family support to describe 
comprehensive services to be demonstrated and researched using federal funds was 
the Comprehensive Child Development Program (CCDP), first authorized in 
NSS, The program, which received $20 million in initial funding in IW and later 
an additional $5 million, was influenced by the Beethoven Project in Chicago's 
Robert Tavlor Homes. These federal research projects were intended to fully test 
the results of providing long-term, intensive, comprehensive services lor families at 
high risk. Cirant awards were over $1 million per vcar per project. Each project 
would provide services to randomlv selected families. No more than 120 individuals 
would be accommodated bv a single project. The size of the budget, the intensity of 
the services, the target tng of specific families, and the establishment of a completely 
new program lor ihts project are elements noi likely to be found in typical 
communnv-based famiK suppori programs. But the concept of familv support .is a 
comprehensive, non-calegotical approach that includes both parents and children 
was an imp •rtant precursor for future federal funding of famib >upport. The results 
of the icsean h project, due at the end of the five-vear period, will likelv influence 
future fun .lii!'j for familv suppori, ai le.M for ibis pariRul.ir population of families. 

• The McKinncv Homelessness Prevention Act passed m 1°°0 included faiuib 
suppori s^r\ u s .is a strategx ih.it could be used to stabilize families, paniculativ 
families which included leen parents, ,md preveni them from becoming homeless. 
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Funding was appropriated in 1°^M, and local proclaim first received grant funds for 
tamilv siippori service** lor families m n>k ot becoming homeless in the dimmer of 

Local community-based programs, many of' which had already heen ottering a 
variets oi lainilysiipportne services, were eligible to apply directly for thi> funding. 

• The Family Resource and Support Grants Program, which otters states an 
opportunity to develop and support networks ot local family support programs, was 
authorized tor three years as part ot the Young Americans Act ot I WO. The grants 
program received an appropriation ot $4.9 million in 1^92. and the tirst request tor 
proposals announcement appeared in the Federal Register in June 199 V Forty-tour 
states applied tor funds in the initial round, three ot which were chosen to receive 
these tuiuU. The law numher ot slates which applied for the hinds is one 
indication ot the growing interest- and need tor federal support tor state efforts to 
facilitate local programs. This grants program is likely to grow as more stares begin 
to develop partnerships with local programs and use the networks ot programs as a 
vehicle tor state services. 

• Family Preservation and Support Services Act, passed as part of the Omni his 
Budget Reconciliation Act in August 199 prov ides for S l M ] million over five 
years lor new family support and family preservation serv ices. This capped 
entitlement program will provide funds to state child welfare agencies hi seel on the 
numlvr of children eligible for tree or reduced-price school lunches, beginning with 
$60 million in the first vcar, and rising to a minimum ot $255 million in the fifth 
vear. The legislation provides that states spend "a significant" portion ot the funds 
for tamilv support and for family preserv ation, hut leaves to the states the exact 
formula. While si air plans tor rhe first year's funding will not he completed until 
June 1994, it is expected that this ,ni will substantially increase funding tor tamilv 
support services in local communities. 

Linkages: Using this Funding to Leverage Change 

While the amount ot monev available through the Family Preservation and Support 
Services Act is small when compared with the overall child welfare hudget ot each 
state, this new federal funding stream otters significant opportunities tor states to 
leverage change throughout their child-serving system. In recent years, child welfare 
budgets have heen severely strained by a vast increase in the numher ot children 
coming into the system. Even though most states recognize the need for building a 
system of preventive services in local communities to stem the ride, there has been 
little or no funding a\ ail.ible to do so. This new lunding stream, targeted to alternative 
services, should assist states in designing and earn ing out long- awaited plans for 
ti, novation in child welfare. 

Re\ond the child welfare system, there is also increasing recognition that any 
effective initiative tor welfare reform; infant mortality reduction; school readiness; or 
rhe prevention of" violence, substance abuse, teen pregnancy or any other complex 
problem requires the vision and resources of multiple agencies. The program 
instructions tor the new legislation in. ike clear that states are encouraged to use the 
new hinds to increase interagency collaboration and plan for innovative, preventive 
initiatives across agencies and among public and private partners. Creative use of the 
new funding stream to break down barriers, forge new linkages among partners, and 
pull resources together will be expected and encouraged, bor conmuiniU -based tamilv 
suppoit programs, i his new appro.u h can mean .iddtt umal funding io support their 
ongoing roles .is links and partners among different services and/or for creating new 
services for families. 
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Challenges to Program Integrity as Funding Options Grow 

While local family support programs, which haw struggled financially for years to keep 
their doors open, welcome the new interest and support from state and federal 
governments, they are also legitimately concerned ahout the possibility that the 
expectations that come with these new funds will change rheir original mission and 
purpose in unacceptable ways. There are several areas of concern: 

O The burea uc rati zing and standardizing of inherently unique and flexible 
programs which arc responsive to the individual communities and families 
they serve 

Each family support program has dev eloped an outreach approach, a staffing pattern, a 
governance structure (that involves parents), and program activities and serv ices 
appropriate for its mission, community, and participants. The 'luxury" of finding funds 
from a variety of priv ate sources has allowed each program to set its own agenda and to 
provide the services its participants have wanted and needed. Using public grant* for 
some program elements, such as substance abuse prevention or health education and 
outreach, has preserved each programs distinct approach and allowed it to use its own 
staff to provide these needed services to families in the program. Linking with service 
providers such as W1C, JOBS, or public health nurses to provide services at the 
program site has not jeopardized family support programs' underlying mission. Linkages 
have been convenient and have supported both families and service providers. 

The challenge in establishing public funding for family support services will be to 
preserve this individualized and responsive approach, as well ;is the neighborhood 
ownership of the programs, while assuring the kind of accountability and program 
quality that public funding ought to require. For example, when the Commonwealth of 
Kentucky established its family resource and youth service centers, it rejected a single- 
model approach in favor of an extensive community assessment and planning strategy 
for assuring that centers were responsive to local needs and were governed by the 
families who participated in them. 

0 The targeting of certain families to receive services in programs whose 
universal accessibility has been one of their greatest assets 

bamily support is a prevent ive strategy: its services are designed to be universally 
helpful to all (ami lies, long before any identified problems arise or any particular 
families become "eligible" for services. 1 lowevcr. because public resources remain too 
scarce to assure the same level of services to everyone, some targeting for public funds 
will undoubtedly occur. One compromise that has been effectiv e in several pilot 
programs, such as Maryland's Friends of the Family and Illinois'* Ounce of Prevention 
bund, is to locate family resource centers in targeted communities which have high 
risk factors that could be reduced by providing family-supportive services. Then the 
center makes its services available to all families in the identified community. 

Other compromises have also been successful. Many family support programs 
already serve a variety of families, those who are "eligible" to receive federal services as 
well as those who are not. They have developed several strategies for assuring that the 
program serves everyone: sliding-scale tees and scholarships for some services, a 
number of free programs open to all, and a significant outstationmg of free community 
resources in the centers. With this configuration, all families can use some resources of 
the center, with special provision tor those who need more intensive services. In 
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school -linkctl centers, which are intended to serve all parents ot the children in the 
school, programming is often destined to appeal to the full spectrum ot possihle 
participants; then special outreach and assistance strategies are dev eloped to provide 
services tor those families who are reluctant or unable to come to the center. Existing 
programs have learned to manage the compromises ot target in**, hut care must he taken 
to learn from these experiences. Family resource centers have succeeded in reaching 
out to families and becoming an integral part ot community lite largely because they 
avoid deficit-oriented thinking: programs are not identified <is places for "problem" 
families. Future funding decisions need to maintain the integrity ot a serviccs-tor-all 
policy while providing tor undeserved communities through a sensitiv e and creative 
approach to targeting. 

Q The expectation that family support will "solve" the problems of severely 
dysfunctional families or take the place of more expensive treatment 
alternatives that many families will still need 

We must resist the urge to oversell the benefits ot family support. We still need to 
maintain strong support tor funding ot necessary family serv ices outside the family 
support program. While fanuU support has been shown to improve family functioning 
and educational achievement- — and reduce the chances for child abuse and neglect — it 
cannot take the place of substantive treatment for serious family dysfunction. And. 
while it is a measure ot success that well-established centers often become the first stop 
when a family problem or issue arises, centers must maintain a delicate balance 
between responding appropriately to the crises of their families and focusing on an 
ongoing, preventive, long-term developmental program. A family support program can 
be overwhelmed by the daily crises families bring into the center, especially in a 
community which has few traditional services tor families. A family support program 
often coordinates other existing services — such as medical services or mental health 
services — for tts families or serves as an interim or follow-up support system when 
families seek additional services, such as substance abuse treatment, not offered 
through the center. As a preventive, developmental program, a family resource center 
normally does not provide these more intensive treatment services itself unless it has a 
specific component dedicated to them. A potential pitfall of public funding for family 
support programs is the erroneous expectation that the programs can substitute tor 
other intensive services or reduce the need for basic family assistance such as drug 
abuse treatment or mental health services. These services must be available too for the 
family support program to effectively support its families. Pemand tor some "outside" 
services may actually increase with more family support programs in place, assisting 
families to identify and pursue what thev need to provide a sate, healths, nurturing 
environment for their children and themselves. 
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AVANCE FAMILY SUPPORT AND 
EDUCATION PROGRAM 



301 South Frio, Suite 310 
San Antonio, TX 78207 

Gloria Rodriguez, Ph.D., Executive Director 



OVERVIEW 

I:M;iMislu\l m i^7\ Avance is one of the first family support arul education programs 
in the UnitcJ States aiul one of the first comprehensive, community-hascd family 
support program* to target at*ri>k and Latino populations. Through its centers across 
the state, all in impoverished nei^hK>rhooo!s, Avance reaches out to create strong 
families hy offering parents specialized parenting training, social suppt >rt serv ices, and 
hasie adult and higher eulucation and hv providing children with early childhoou! 
education and programs, youth actualizing, and support. The program annuallv serves 
approximately 5,500 adults and children. 

Avance programs enhance parents' knowledge, attitudes, and skills related to their 
children's growth and development. By strengthening support systems, they work to 
alleviate prohlems and remove obstacles that impede effective parenting. They involve 
parents in preventing prohlems such as learning delays, child ahuse and neglect, 
academic failure, teen pregnancy, and substance ahuse. They strive to reduce the 
likelihood of a child's early exit from school hv strengthening the relationship between 
the hi Miie and the school. 

A\ance operates three chapters in Texas, as well as a National Training Center in San 
Antonio. The chapters offer their services in a variety of settings: at community 
centers, at schools, at churches, and in participants' homes. The San Antonio chapter, 
established in 1^7 now prov ides serv ices at seven centers, nine schools, and ci^hr 
community workshop sites. The Houston chapter provides services at one center, five 
schools, and three mobile tenters. The Rio t M'ande Valley area chapter was added in 
l e ) L )2; it operate^ out of four mobile centers. 

In response to nationwide interest in the Avance program, the National Training 
Center was established in I^SS, the same year the I loiiston chapter be^an operations. 
It « oiulucts two-aiubadialt'day institutes that acquaint participants with Avance's 
philosophy, strategies, resources, and serv ices. It also has developed a parent education 
curriculum especially designed for use with at-risk Latino families. The materials use 
Spanish language, conversational style, many pictures, and familiar cultural references 
to help make their message relevant to their target population, l:\en though the 
curriculum was designed for a Lanno population the information is universal, and it 
has been utilized by African American and Anglo families as well. 



HISTORY 

Avance is a Spanish word meaning "advancement " or "progress." The Av ance agencv 
was founded as a pnv ate, not -for-profit. ioimminit\ -based organir.it ion. C Viginallv 
conceptualized at Cornell University (hv graduate students of IV. I Tie 



COMPONENTS 

• Parent Child Education Program 

Includes nine-month intensive parent education 
classes, toy-making, community resource awareness, 
home visits and home teaching, early childhood 
education, and transportation. 

• Comprehensive Child Development 
Program 

Five-year national demonstration project aimed at 
providing child development skills to low-income 
families in which the mother is pregnant or has 
children under one year af age; provides parenting 
courses, health and nutrition information, medical 
services, counseling, crisis intervention, adult literacy 
training, youth development and job skills training, 
job placement, housing assistance, and substance 
abuse treatment. 

• Fatherhood services 

Supporting component of CCOP designed to enhance 
the parental role of the father by providing parenting 
information, social support, and positive social outlets. 

• Adult Literacy and Higher Education 

Basic literacy, GEO, and English as a Second 
Language (ESL) courses, college-level courses, 
childcare, transportation, advocacy, and referral 
services. 

• Even Start 

National demonstration model of a family-centered 
program focus on family literacy and parenting 
education and based in neighborhood elementary' 
schools. 

• Child abuse and neglect intervention 

Compitnensive in-home support and case 
management services to court-referred families in 
need of intensive assistance. 
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• Avance Project First 

A national demonstration project focusing on 
strengthening families through parent education and 
increasing parent involvement in schools. 

Youth Development and Delinquency 
Prevention Program 

Youth activities, personal and social development 
classes, tutoring, scout programs, recreational and 
enrichment activities, and college scholarships, 
placement, and registration assistance. 

Public housing primary health care 
collaborative 

STAFF 

Among the three Avance area chapters (San Antonio, 
Houston, Rio Grande Valley) and the national office there 
are 1 77 staff. Approximately 75 percent of Avance's staff 
are graduates of the program. Ali staff are bilingual. 

National office 
1 Accounting aide 
3 Accounting assistants 
1 Administrative assistant 

1 Business manager 

2 Computer graphics artists 

1 Curriculum/training specialist 
1 Director of research and evaluation 

1 President and CEO 

2 Research assistants 

2 Receptionists 

1 Vice president of finance and administration 
1 Vice president of program sen/ices and 

development 
1 Training specialist 

Program-level staff 

3 Area directors 
1 Assistant cook 
3 Case aides 

3 Case consultant specialists 
1 Case management supervisor 
10 Case managers 
3 Center managers 
7 Cooks 




Brontenbrenner) and funded by the Zale Foundation, the first Avance family support 
and parenting education program was begun in Dallas in 1 S> 7 2 . In 197 V it was 
replicated in San Antonio with former teacher Gloria Rodriguez as director, teacher, 
and home visitor. The Oallas program phased out in 1975. Since its origination as a 
parent education program focusing primarily on the relationship between the mother 
and the child in the prevention ot academic failure, Avance has grown to meet the 
many complex and interrelated needs of the families it serves. In 1994, the San 
Antonio chapter plans to add a HIPPY (Home Instruction Program tor Preschool 
Youngsters) component and Houston plans to add Healthy Families, a National 
Committee tor the Prevention ot Child Abu.se initiative based on Hawaii's Healthv 
Starr. 

COMMUNITY AND PARTICIPANTS 

Avance works in both urban and rural communities predominantly composed ot low- 
income Mexican American families and targets families with children under age tour 
in its core program. Avance annually serves more than 5,500 predominantly low- 
income Latino adults and children characterized by: 

• Several generations ot living in poverty 

• An 80 percent high school drop-out rate among parents 

• A high degree of strc s and isolation 

• Lack ot knowledge ot child growth and development 

• Significantly high potential tor child abuse and neglect 

• Lack ot saleable job skills. 

Participants in San Antonio and Houston live in or adjacent to federally-funded 
housing project^. 

Avance serves single- and two-parent families and voluntary and court-mandated 
participants. Potential participants arc introduced to the program by word-of -mouth 
and a semiannual door-to-door outreach campaign, Avance is community-based and 
open to all families residing within the designated boundary lines. 

GOALS 

• To help parents and children real ire their fullest potential; strengthen families; 
prevent child abuse and neglect, and educational problems in young children; and 
stabilize the economic conditions ot the familv 

• To conduct research on the conditions and factors associated with poverty and 
other social/economic problems in high-risk communities 

• To e\ aluate the effectiveness of service delivery 

• To operate a National Training Center to share and disseminate information, 
material, and curricula to service providers and pohevmakers interested in 
supporting at-risk Latino families 
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PROGRAM IN ACTION 

All Avance family center* provide the same core services, however, emphases may 
vary depending on community needs. All participants attending any centcr-hiscd or 
school-hascd classes are processed with a common, ayencv-wide intake form. When a 
parent is recruited to participate in any program, the service* and conditions of that 
program are explained to him or her. For example, when a parent i.s invited to 
participate in the services ottered at the Ala:an center, all ot the activities and the 
schedule that is followed tor them is explained, as is the tact that only residents ot the 
Alaran Homes can attend classes at that particular site. 

The Avance program assists and morivates participants to hecome more productive 
and effective members of their families and communities. Through their participation 
in A vance's* literacy programs, for example, many parents have received their GED 
certificates and completed college courses. Many have obtained employment; some 
have obtained associate degrees. 

The Avance program also increases the parenting skills and knowledge ot its adult 
participants, enabling them to excel in their parenting role as well. Through the 
Avance parenting education curriculum, parents learn effective parenting skills and 
strategies for enhancing the self-esteem and learning ot their children. Through 
A vance's toy-making classes, for example, parents learn how to make approximately $0 
toys (books, puzzles, dolls, puppets, etc.) out of inexpensive materials to stimulate their 
children's learning environment. For the parents, the completion of the toys builds 
self-confidence and pride. For the children, tin-making signifies that their parents care 
enough about them to make special and beautiful toys, just tor them, and that they 
have an opportunity to be the center of their parents' attention and have tun with 
them. 

As part of this program, Avance staff also go into each family's home twice a month to 
record and videotape the parent and child playing with a toy produced in the toy- 
making class. In the parenting class, parents participate in peer review by analyzing 
videotapes of each parent's interaction with his or her child. In this class, parents get a 
chance to review and critique each parent's internet ion as well as learn through 
example what constitutes good parenting. 

Through the A\ ance program, parents not only learn how to be better parents but how 
to utilize existing comnumitv resources as well. To accomplish this, the program 
schedules guest speakers, special events, and field trips which are scheduled at regular 
intervals throughout the year. Guest speakers have included: 

• Nurses — who have discussed childhood illnesses, CPR, and first aid 

• Nutritionists from USPA — who have discussed the preparation of nutritious meals 

• Counselors — who have talked about familv planning 

• Fire department staff — who have discussed tire safety. 
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1 Cook/van driver 
1 Data entry clerk 

1 Dato manager 
49 Day care aides 

S Day care teachers 

2 Early childhood education specialists 

3 Early childhood technicians 

1 Health and nutrition specialist 

2 Health aides 

1 Mental health specialist 

2 MIS specialists 
8 Home visitors 

3 Home visitor/van drivers 
1 Janitor 

1 Literacy instructor 

2 Parent education coordinators 

5 Parent educators 

2 Parent educator/center managers 
1 Program director 

1 Program director — center-based services 

3 Program aides 

8 Program coordinators 

1 Program specialist 

2 Receptionists 
2 Secretaries 

1 Secretary/bookkeeper 
1 Social worker 

6 Toy instructors 
10 Van drivers 

1 Writer 

1 Youth instructor 

Currently, Avance is undergoing a standardizing of all 
position titles, salary ranges, and background 
requirements for each position. Generally speaking, 
positions with the labels of manager (with the exception 
of case manager), specialist, coordinator, parent 
educator, and director are at a professional salary level as 
are the positions of social worker and writer. Every other 
position is at minimum wage or slightly higher. 
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The National Training Center has a care of three full-time 
positions and three part-time positions. Professional-level 
staff at the chapters are available to provide assistance 
with training as needed. 



FUNDING 

Annual budget: $3,640,000 
Sources: 

30% Federal government 

■ Head Start Bureau 

■ Department of Education 

■ U.S. Department of Agriculture, Child Care 

■ Food Program 
20% Private foundations 
16% Contracted services 
10% Local government 
7% State government 

■ Texas Education Agency 

■ Texas Department of Human Services 
7% United Way 

6% Fundraising events 
3% Corporate donations 
1% Certified program 
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Avance has inter-agency agreements or collahorat ions with more than 200 agencies 
including, medical clinic and programs. San Antonio Housing Region XX Education 
Service Center, St. Philips College, Texas Department of Human Services, Family 
Services Assoc i«u ion, The Employment Network. Alcoholic Rehabilitation Center 
(ARC"), Bexar County Juvenile Probation Department, and the Attorney General's 
Office. 



GOVERNANCE 

All three A vane e chapters have advisory boards made up ot community residents. The 
national office also has an advisory board, which consists ot a representative from each 
area chapter as well as several prominent national figures. These boards make policy 
and raise funds tor Avance. All Avanee area chapters are under the auspices ot 
Avancc, Inc. 

EVALUATION 

Avance has conducted an internal, formal evaluation ot its Parent Child Education 
Program. A prc-tcst/post-tcst dev eloped by the organization assessed the program's 
impact after a nine-month service period. 

An extensiv e scientific evaluation funded by the ( Carnegie Corporation has provided 
strong evidence supporting the effectiveness of the Avance Parent Child Education 
Program. Two annual cohorts were followed tor two years at two program sites. 
Control groups which were randomly assigned at one site and matched at the second 
site were also employed. Upon participants' completion of the program and then again 
one year later, (.lata was collected concerning maternal knowledge, behavior, attitudes, 
and continuing education with both groups. Group comparisons revealed that Avance 
program mothers provide a more organized, stimulating, and responsive home 
environment; provide more developmental^ appropriate toys; are more positive in 
interacting with the child; initiate more social interactions with the child; use more 
contingent praise with the child; spend more time teaching and more time talking 
with the child; and are more encouraging of child verbalizations. Avance program 
mothers reported more nurturing attitudes toward the child, more opposition to 
phvsieal punishment, an enhanced view ot self as child's teacher, increased sense ot 
parental efficacy, increased parental knowledge and skills, increased knowledge and 
use of community resources, and increased knowledge of contraceptive methods. Upon 
graduation from the parent education program, significantly more program participants 
elected to continue their education bv enrolling in continuing education classes. 



REPLICATION 

1 he first AvaiKc-San Antonio program was replicated from the original Avance 
program in Pallas in 1^7^. An additional program in San Antonio was opened in 
1^7^, a third in 1^82 and a fourth in P)S7 (which has since replicated to a total ot 21 
sites in San Antonio). In P/SX, the A\ance Houston program was established with a 
grant from Kraft General Foods Corporation. In 1 Wl, a sixth program opened in San 
Antonio. The Rio Grande Avance program in McAllen, Tex, is was implemented in 
P)°2. 
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TRAINING AND TECHNICAL ASSISTANCE 

The Avancc-Hashro National Family Resource Center focuses on developing and 
disseminating materials and training that address the needs ot hiyh-risk families. The 
C Center conducts institutes upon request on the Avance family support and education 
model. An intensive two-and-a-half day institute otters participants an insight into the 
operation of' Avance's parenting education, tamilv support, and literacy programs. The 
cost of the institute is 5500 per person. Institutes are ottered only in San Antonio. 

The Avance Parent Education Curriculum is available for purchase upon the 
completion ot the Avance institute. The curriculum has been especially designed to he 
used bv individuals who are working with hi^h-risk Latino families. Cultural 
references, examples and Spanish terms enhance clarification and relevance of the 
messages to the target population. Each book costs $50. 

Special topic workshops are available on a consultant basis and may be provided 
anywhere. Consultant rates ranye from $50 per hour to $1,000 per day depending on 
who the consultant is. the audience bein^ addressed, and the location ot the 
presentation. 

Tours are available tor $50 tor 60 minutes or less but ueneiallv are not encouraged; all 
tours must be cleared through the National Training Center and the area chapter 
director. 
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SLACK FAMILY DEVELOPMENT, INC. 



15231 West McNichols 
Detroit, Ml 48235 

Jacqueline Jones, Executive Director 



COMPONENTS 

• Loving Our Own Kids (LOOK) 

LOOK provides counseling services for preschoolers 
and their families, in order to enhance school 
readiness. LOOK serves 85 families a year referred 
from local preschool programs. 

• Youth Assistance Program (YAP) 

YAP is a juvenile detention prevention program for 
youth aged 11-16 who are already involved with the 
juvenile justice system, or are at high risk. Services 
include individual and group counseling, after-school 
groups, and a male involvement group. Services are 
provided at school and in the home. YAP serves 30 to 
35 youth at a time for six months to a year, on 
average. 

• Your Essential Services (YES) 

YES is located in an emergency shelter and provides 
an individualized, comprehensive package of services 
including housing assistance, employment 
preparation, tutoring, and individual and group 
counseling. YES serves 1 5 families at a time, on 
average. 

• Family Too 

Family Too provides home-based counseling to the 
families of school-aged children within o defined 
catchment area, referred for behavior problems. The 
program provides tutoring, parenting support, 
substance abuse counseling, and support for male 
responsibility. About 50 families participated in 
1993. 

• Families and Community Empowerment 
(FACE) 

FACE is a substance abuse recovery program targeted 
to a specific community (Highland Park). It piovides 
45 hours of intensive outpatient treatment ovei the 
course of a year. Treatment is family-focused and 
home-bosed. FACE serves 1 76 clients a year. 
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OVERVIEW 

stahlishcd in Black Family Development, Inc. (BFDI) provides culturally 

appropriate individual counseling and family therapy and related services to African 
American families in the Detroit area. BFDFs emphasis on cultural responsiveness in 
all its programming makes it a leader in defining and re-defining an Acrocentric 
approach to service delivery. 

Counseling and other serv ices most often are home-based. However, serv ices also are 
delivered in schools, in residential treatment centers, and in a shelter for the homeless. 
The main BFD1 tacilitv is a one-story hrick building with 5,100 square feet of space, 
including offices, group and conference rooms, and a small outdoor play area for 
children. Inside, a colorful map in the shape of Africa depicts African American 
images. A child play therapv room contains ceiling-to-floor artwork depicting African 
American families and created hy an African American artist. 



HISTORY 

BFDI was horn out of the frustrations of some ol the /\fncan American social workers in 
the Detroit area. Although manv service providers and service org nizatioiis used lan- 
guage that suggested a non-deficit approach to African American families, these African 
American social workers believed that, in realitv, manv of the existing programs and 
organirations still clung to deficit-hased views and held that African American families 
should conform to the norms, Ivhavior, and attitudes of Caucasian families. 

In l°7S, the Demur Association of Black Social Workers (DABSW) hosted the 
conference of the National Association of Black Social Workers which, in turn, 
produced some funds for the hosting chapter. Because people in power Jul not seem to 
acknowledge that Mack families in Detroit needed special services, the DABSW 
decided to use the uionev to plan and develop a comprehensive fa mi I v counseling 
agency designed specifically for African Americans. 

BFDI did not result {nun a formal, comprehensive planning process involving parents 
and the communitv Planning and program development were undertaken h\ the 
members ol the DABSW- people who had worked with families m the community tor 
\ears. Meetings were held in the living rooms and kitchens of its members. 

I he informal planning committee Began to look tor sources of funding for the services 
the\ had in mind. Thev formed a hoard of directors and created a 50 1 ) * organiza- 
tion. A grant from protective services m the Department of Social Services of Wavne 
County enabled them to hire the program's first executive director. An accountant 
friend of the group provided pro bono financial services and granted space to the 
program rent lice. 
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Black Family Development, Inc. 



RFH1 started out b\ provklinu home*lwod counseling services and has evolved over 
rime to providing eiijht different program* from two sires. 

COMMUNITY AND PARTICIPANTS 

BF01 serves Detroit and Wayne County, Michigan, an uiKin area who^e population is 
about Co percent African American. Numerous social problems associated witb 
poverty, unemployment, and a depressed economy plague Detroit — much ot this due 
to the decline of the automobile and related industries that threw many people out ot 
work. Or the approximated 600.000 people under the age of 18 in Detroit and Wayne 
Countv, more than 120,000 are considered to be siynineanrly at risk ot failure in one 
or more areas of social, emotional, or physical functioning. 

Contact between BHD! and a potential client begins with a request tor serv ice, which 
may involve a referral from a funding agency that pro-identifies clients to be served, a 
referral from an agency with which BFD1 has a collaborative relationship, n referral 
from the community, or a request from the potential participant. 

BFD! targets African American families, but does not refuse service to people ot other 
ethnic background^ However, M percent of" participating families are African 
American. Eligibility requirements varv by program component. 



GOALS 

To strengthen and preserve African American families 



PROGRAM IN ACTION 

BFDI emphasizes outreach and case-finding methods because, in African American 
culture, people often are reluctant to ask tor help. BFDI utilizes a bright-colored van 
for outreach services. Information and referral, crisis interv ention, and distribution ot 
canned gotub and other emergency supplies are provided on a one-time basis as the 
van is driven through various neighborhoods. The van is stalted bv two counselors who 
are prep.ued to stop the van at anv time and pro\ iJe services on-site. Culturally 
appropriate music plaved from the van attracts attention, which leads t« - curiosity, 
information-sharing, and rcquc^ tor serv ice. 

Clients referred bv agent ic* with which BFDI has service contracts are mtcrx lewed 
and enrolled in the appropriate program. Other potential clients, referred to as 
if community cases " are interviewed bv a program manager who decides whether BF1 l l 
sen-ices are appropri.it e. Depending on the nature o* the request, the level ot urgencw 
and the a\atlabilit\ of program slots, the client ma\ be accepted tor ser\ ice 
unmediatelv or mav be placed on a waiting list. 

The initial .i^M>Miient is verv extensive aid includes idem living information ,h well as 
a description ol the problems from the perspective ot BFDI and the referring agencv (it 
applicable) and. most important, hom the perspective ot the nuclear iamilv, caretaker, 
extended family, friends, and significant others as well. The program manager compile- 
ompiehensive information about family members including an examination of family 



support s\ stems and a review of each family number's use ot leisure time. Problcm- 
solving approaches and parent-child relationships are assessed from both parent and 



O I perspectives. 
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• FACE Preventive Services Netw* rk (FPSN) 

FPSN provides workshops and lectures for youth, 
teachers, and school administrators on drug 
prevention, as well as homo-based services for 
children. FPSN serves 1 20 individuals a year. In 
addition, the program provides consultant services on 
drug-abuse prevention to school administrators. 

• In-Home 

In-Home provides housing assistance, case 
management, counseling and supervised visits to 
families of children placed in foster care, with the aim 
of family reunification. The program serves 20 cases 
at a time referred by the foster care unit of Wayne 
County Department of Social Services. 

• Finding Resolutions through Everyday 
Education (FREE) 

FREE is a substance abuse prevention program that 
provides home-based counseling to the families of 
people in residential drug treatment. Up to 1 7 
families are served at any one time. 

• Parenting classes (225 groups in 1 993) 

• Women's support group (1 1 groups in 1993) 

• Outreach van provides information and referral 
services, crisis intervention, and emergency supplies. 

STAFF 

1 Executive director $52, 160-78,240 

1 Deputy director $39,200-58,800 

2 Program directors $30,240-45,360 

13 Family counselors $17,840-26,760 

6 Parent aides $10,400-15,600 

1 Bookkeeper $15,000-19,500 

1 Van driver/maintenance $14,000-26,000 

1 Office manager $22,240-33,360 

3 Secretaries $12,080-18,120 

1 Receptionists $12,000-16,000 

1 Personnel director not available 

1 Resource developer not available 

The staff is 100 percent Afiican American. Family 
counselors have bachelor's degrees usually in social work 
ar human resources. Paient aides are non-degreed 
parapiofessionals. 



38 



Block Family Development Inc. 



All new staff participate in a one-day orientation which 
includes cultural sensitivity training and a self-inventory 
(which is videotaped) that forces staff to examine their 
own values. "Think-tank" sessions are held and monthly 
staff meetings address skill development and cultural 
competence. Peer review is a part of supervisory sessions 
and regular staff meetings. 

BFDI staff have developed a consultation and training 
program which enhances the ability of other organizations 
to service African American families. 



FUNDING 

Annual budget: $1,600,000 
Sources: 

12% Federal government 

* Health and Human Services 
18% State government 
21% local government 

■ School district 

■ County government 

■ City of Detroit - 

Community and Economic Development 

■ City of Detroit - Division of Substance Abuse 
26% Private sources 

■ Kellogg Foundation 

■ Casey Foundation 

■ United Way 
23% Third-parly billing 
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Cultural factors arc also evaluated. Such attitudes behaviors, and beliefs as the mode 
of dress, religious hclicK and family relationships/structure arc considered. Is the 
person wearing African attire such as a head piece, or does he or she have an African 
name.' Docs the family Mont; to the Black Muslim faith.' 

After a service plan is formulated* a team of two counselors visits the home on average 
two to three times a week, depending on the needs of the family. 1 lelp is available to 
families 24 hours a day; all staff wear beepers. 

BFDI has developed a code of ethics which guides service delivery to African 
American families. This code recognizes that African American families may manifest 
structures hased on kinship and other nurturing relationships which enable these 
families to maintain and dev elop each member's positive functioning. Counselors 
incorporate that cultural knowledge info practice. African American history is taught. 
In play therapy with children, toys and games reflect the child's culture and world. 
Recreational activ ities include trips to museums that feature African cultural events 
and art. 

BFDI has many linkages, including formal interagency agreements, with other service 
prov iders in the community. One such agreement places BFDI counselors in tine of the 
city s homeless shelters. In addition, staff sit on the boards of various community organi- 
zations including the major human services planning arm of the local United Way. 



GOVERNANCE 

The board of directors sets policv tor the agency, examines compliance with contracts., 
assumes fiscal accountability and hires and evaluates the executive director. 

The hoard consists of about 20 African American members representing a diverse cross 
section of Detroit's African American community. A consumers' committee composed 
of participants from the program offers advice and suggestions to the board. 

EVALUATION 

Quality assurance includes a peer review process, program review by a standing 
committee of the board, client satisfaction surveys, and case record reviews. 

In addition, two program evaluations by independent consultants have been 
undertaken. The findings of a program outcome evaluation by an evalnator from the 
University of Michigan for the period April I W8 to April WO revealed that BFDI 
was effective in stabilizing high-risk African American households and minimizing the 
likelihood of removal of a child from the home. Another evaluation in October hW 
of BFDTs home-based services for families m "imminent danger 1 ' of child removal from 
the home showed the program was achieving its goals of reducing the incidence of 
child removal and helping families develop healths approaches to interacting. 



REPLICATION 
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knows of no efforts \o replk ate this program. 
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CARING COMMUNITIES PROGRAM 



4411 N. Newstead 
St. Louis, MO 63115 

Khatib Waheed, Director 



OVERVIEW 

The t^inni: t!iunnuiniiii> Program (CX1P) is ,\ scliool-b;iM.\L family- and 
iKMuliborhiun > btocuM. , d integrated service delivery sVMem which cuircnth operates out 
ot three >cbook Walbridge lilementarv, Walnut Park Hleinenrary and Northwest 
Middle >ehooU — all with contiguous attendance boundaries — are located in the north 
St. Louis iK'iuhhorhood known as Walnut Park. The following concepts form the 
underpinning tor the Canny Clomnuiniries Program: 



Integrated school- and homed\ised serv ice 
School .is the primary source ot referrals 

Primary service delivery with emphasis placed on prevention and eaih intervention 

Child, family, and neighborhood tot us 

Neighborhood design ot program and scope- ot services 

Neighborhood building and empowerment 

tailturallv sensitiv e and re>pon>i\c services ,md statt 

Manageable Matt/tamily ratios 

Accessible services and staff. 



The program is guided b\ an Afroceni ric philoM>phv. I XT defines Atrocentncu\ as 
"iMng both positive and practical African, and African American concepts and 
philosophy as the focus tor defining our individual and collectiv e litestv lev" t. X IP's 
Acrocentric philosophy is ba>ed on the Nguzo Saba, or Seven Principles — the set ol 
principles celebrated during the week -long African American festivities know n as 
Kwanzaa. 

I .VP center* are located on school grounds. The original site. Walhridge (faring 
Communities Pribram (WtXT), is located in a small building on the grounds of 
Walhridge filementarv School. This building abo houses the school's gvm. The WC X !P 
center consisisof >everal small offices and a meeting room. WXXT's atter^chool 
programs are held in the school's main building. Addit ion. illy, a local hospital is m the 
process of being com ertc\l to a one-stop-shopping center tor services tor children and 
families; CXT has established an administrative office m this building. 



HISTORY 

In recouiurini; the un>\vinu ikwU ot Mivmhiii chiklivn living in powrn or on the 

ot po\cn\, the Miv>oun ili'iMiiiiicnts ot nicincnt.uv .inol Si'umhI.ua I-aIikmiioh, 
Ment.il I k'.ilih. Siki.iI Service's .iikI I kulth ile\ eloped .1 propusil to lolleitiveh help 
thi'M' children .inJ 1 heir l.unilie- to otter tluni .1 -e.unle-. -v-teui ot -uppoitv I-nnJtni: 
;ti ul leadership > .nne Ironi tin- llintorlh Found. it 1011. .1 Si. I.oni- hised tound.it ion, .1-- 
well .i- from i Ik- lour m.uc .menuev 
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PROGRAM COMPONENTS 

• Families First 

Trained therapists offer crisis intervention and conflict 
resolution services through in-home individual or 
family counseling. 

• Day Treatment Program 

School-based counseling and behavior modifications 
for youth experiencing difficulty adopting socially in 
the classroom. 

• Case management services 

Ensure that all needed services are provided to 
troubled youth in a coordinated fashion. These 
services are both school- and home-based. 

• Latchkey program 

Provides before- and after-school activities for 
elementary-school-aged children. It serves breakfast 
and an afternoon snack. Children can work on their 
homework and receive help with it. The Latchkey 
program requires participating parents to attend 
parenting classes covering issues of child 
development, effective communication, and discipline 
or job tmining classes. 

• School Assistance Program 

Uses an Afrocentric curriculum to provide regular 
classroom presentations on cultural self-identity to 
reinforce students' self-esteem and to prevent diug 
abuse. 

• Substance Abuse Component 

Provides counseling to youth and their families, 
conducts co-dependency groups, and delivers drug 
prevention and cultural enrichment programs. 

• Substance Abuse Task Force 

Reduces the demand foi illegal drugs by presenting a 
"no use" message, while confronting the drug 
traffickers by picketing known drug houses and drug 
areas. These marches involve students, community 
activists, and the police. Neighborhood watch 
programs are in the process of being set up 
throughout the catchment area. 



• 
• 



Caring Communities Program 



• Youth Development Program 

Involves drug knowledge and awareness, develops 
positive peer pressure groups to counter pressures of 
youth gangs, and provides drug-free recreation 
activities as alternatives to negative nctivities and 
behaviors. 

• PrHErnployment Training 

Eight-week doy and evening program that provides 
job-readiness skills to adults. 

• Health services 

Screening, monitoring, nnd referral services. 

• Parents as Teachers 

The St. Louis public school system has assigned a 
parent educator to work with families in the Caring 
Communities Program offering parent education, child 
screening, and compensatory education services for 
families with children below age five. 

STAFF 

1 Director 

3 Program sire coordinators 

Case management 
1 Supervisor 

9 Case managers (3 at each site), B.A. or B.S.W. 
Clerk typist (part-time) 

Families First 
1 Supervisor 

6 Home therapists (2 at each site), prefer M.S.W. 
1 Behavio' therapist, prefer LC.S.W. 
.5 Clerk typist 

Substance Abuse Component 

1 Substance abuse supervisor/counselor 
1 Anti-Gang and Drug Task Force coordinator 
6 Substance abuse case managers (2 at each site) 
1 Clerk typist 

Latchkey 

1 Suppivisor 

2 Site coordinators 
1 2 Youth educators 

Health services 

1 Home health liaison supervisor 

3 Home health visitors (1 at each site) 
1 Clerk assistant 
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Two Caring Communities pilot projects — one rural, one urban — opened in 1980. The 
Walhridgc Caring Communities Program opened in May in St. Louis, and the 
Northeast Missouri Caring Communities Project opened in October in rural Schuyler 
and Knox counties. To learn what needs families could identify and to raise their 
interest in the project, WCCP undertook a door-to-door canvass within the immediate 
neighborhood. This was followed hy two community meetings. 

After years of hard work and commitment hy the WCCP staff > students, parents, and 
elementary school teachers, the public/private collaborative funding partners agreed to 
expand WCCP. Interest in the expansion ot WCCP was triggered by the encouraging 
results of a preliminary outcome-based program evaluation. As a result, Civic Progress, 
a St. Louis-based civic organization, provided the critical start-up funds to vertically 
expand the Walhridgc model to the middle school level. State financial support was 
subsequently increased to expand the (Taring Communities Programs, resulting in the 
establishment of the current three-school-cluster configuration model. 



COMMUNITY AND PARTICIPANTS 

St. Louis is urban, with a culturally diverse population. CCP serves an area of about 
H,000, predominately African American residents. Walhridgc Elementary School, 
which includes preschool through fifth grade, is 05 percent African American. The 
broader catchment area, within eight blocks of the school, is 85 percent African 
American. Most residents are low-income and the neighborhood struggles with drug 
dealing, unemployment, and crime. 

CCP's primary target group is comprised of the 1,200 children who attend Walnut 
Park neighborhood schools and their families. CCP also offers after-school programs, 
while the community education component ot the St. Louis public school system often* 
adult education courses for neighborhood youth and adults. Most participating families 
are referred to the program by a teacher or school administrator. A smaller number of" 
families hear about the program through word-of-mouth. 

Approximately 250 families per year receive intensive services (help with substance 
abuse, case management. Families First); 150 families take advantage of preventive 
services; and more than 1 ,200 children per \ear have contact with CCP through 
screening and/or classroom presentations. 

GOALS 

The goals oi the Caring Communities Programs are to ensure that the children 
attending the three sites: 

• Achieve sustained and increased success in school 

• Remain safely in their homes with their families, therefore reducing the need for 
out-of-h- une placement 

• Remain out of the juvenile justice system. 
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Caring Communities Program 



PROGRAM IN ACTION 

Most families enter CX!l v s service orbit when ;i chikl iJentitied as having prohloms. i> 
referred hy the school. In rare instance*, referrals would he accepted from an outside 
ayencv such as the juvenile court. Once referred, parents are contacted and encouraged 
to attend an initial parent conference with the child's teacher, the (XT site 
coordinator, and other staff. Staff make clear ro each family hetore and during this 
initial meeting that thev are involved in a team ettorr and that all members of the 
team (including the parent and/or other family members) are equal contributors. At 
the meeting, staff work lo establish a supportive, positive relationship with the family. 
They try to hi^hli^ht and encourage tamih strengths identified during the 
conversation. 

While family strengths are identified and nurtured, barriers to future success are also 
acknowledged and discussed. These barriers may include substance abuse, 
unemployment, and underdeveloped parenting skills. Stair •■hen recommend specific 
services for the child and family. Purine regular team treatment meeting that follow, 
both te.ichers ,ukI parents are asked to assess the efficacy of the services delivered. 

Caring C Communities* philosophy of Afrocentricity helps to restore hope, purpose, and 
pride anions the children and families. The approach acquaints children and 
families —through instruction, counseling nn^l action — with the numerous strengths, 
achievements, and contribution* of Africans and African Americans, as well as the 
weaknesses and complexities of lifestyles. The major aspects of CXT's Afroceniric 
concept are: 

• Spirituality (iir^inu parents and residents to reacquaint themselves and their 
children wuh their oneness w ith creation and their C Creator) 

• Self-identity (emphasis on African and African American history/culture and the 
African diaspora through didactic instruction) 

• Hxtended family (emphasis on recognizing the extended tanuly as t i bask and 
legitimate family structure and support system) 

• L nit\ (emphasis on self-help and community empowerment ) 

• Value system (emphasis on recognizing the N^u:o Saba as a viable value system and 
therein a criterion for assessing growth «md development) 

• C'onflut resolution (emphasis on utilizing nonviolent conflict resolution 
techniques) 

• Rite of passage (emphasis on establishing specific guidelines tor 
manhood/womanhood training ih.U incorporate rite of passage ceremonies. 

The C X CP Afroceniric concept is taught to school students explicitly in classroom 
presentations and, like the principles of family support, informs and infuses all 
programmatic decisions and practices. 

Hmpowermeni is a key component ol CCC!1\ Staff assure parents thai the\ cm take 
control of their Inesand make a difference for theii children by building on their 
strengths whale breaking down their personal barriers to success. As parents feel more 
empowered, more of them take an active role in the elementary school. 



Job readiness training 
1 Job placement specialist 

Student assistance 

4 Student assistance coordinators 

All of the above staff positions are professional positions 
and require an undergraduate degree except home health 
visitors and youth educators, which are paraprofessional 
positions and require a high school diploma or GED; and 
clerical positions, which require clerical skills and high 
school diploma or GED. 

Families First, case management, and substance abuse 
program staff have been funded by the Missouri 
Department of Mental Health. Staff for the Latchkey 
program has been the responsibility of the Department of 
Social Services. The school system and the Missouri 
Department of Health share responsibility for staffing the 
health services component. 

FUNDING 

Annual budget: $1.5 million 

Sources: 

25% Federal government 

■ Alcohol and Other Drug Abuse Block Grant 

■ Department of Agriculture 
50% State government 

■ Missouri Department of Elementary and 
Secondary Education 

■ Missouri Department of Mental Health 

■ Missouri Department of Social Services 

■ Missouri Department of Health 
5-10% Local government 

■ St. Louis Public Schools 
15-20% Private foundations 

■ Donforth Foundation 

■ Civic Progress 
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Coring Communities Program 



GOVERNANCE 



The CCP advisory hoard N dc*igned to en*ure ongoing local neighborhood input and 
involvement in the development ot programs and the scope of services. The advisory 
hoard facilitate* efforts to create viahle famih and neighborhood support systems 
aimed at establishing the Walnut Park neighborhood as a functional village. The 
advisory board is comprised of neighborhood residents; parents; school personnel; 
cotraminiiy, civic, and religion* leader*; and agency representatives who are both 
aware ot an J committed to addressing the myriad problems affecting urban populations 
across the country. 

As part of the overall advisory structure, there is a school-based steering committee at 
each of the Caring Communities sites to ensure that the day-to-day service delivery 
process at the school is receiving the proper support. Representative* from each of the 
school steering committees serve on the CX-P advisory board. 



EVALUATION 

A preliminary evaluation of CCP's progre** at the original Walhridgc sire w as 
completed by Philliber Research Associates ot" Accord, New York, in November Wl, 
funded by the Panforth Foundation. 

Although the evaluation concluded that there had not been a large enough sample nor 
enough time elap*eol to judge WCCP's progress toward its goal*, prelitntnarv data on 
academic improvement among Walhridgc students did surest the following: 

• Children receiving case management and Families First service* at Walhridgc are 
clearlv those most at academic risk. 

• Larue and consistent improvements in academic performance are evident among 
the children at Wa I bridge who received Families First or case management service*. 



• Improvements shown by children are greater th 



_icr thev are tracked. 



REPLICATION 

The Northeast C faring Communities Project located in rural northern Missouri serves 
Sdiuylcr and Knox counties and offers manv of the basic serv ices offered by its urban 
counterpart in St . Louis. 

The original Walhridgc Caring C immunities Program has been replicated at two other 
sites in the Walnut Park community: one elementary school and one middle school. 
Plans are underway for another cluster of three schools to adapt the Walhridgc model 
(two elementary schools and one middle school). 



TRAINING AND TECHNICAL ASSISTANCE 

C XT coneenrr.ites on pros idin<: duvet services but Joes otter Mte visits two ilavs per 
month, eooi\lin.tted hv the Missouri lVp.utment of Mentul 1 le.ilth. 
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CENTER FOR FAMILY LIFE IN SUNSET PARK 



345 43rd St. 
Brooklyn, NY 1 1 232 

Sister Mary Paul, Co-director 
Sister Mary Geraldine, Co-director 



OVERVIEW 

The Center tor Family Life in Sunset Park is a neighborhood-based family support 
program sponsored hv a Catholic child welfare agency. In existence si nee 1^78, the 
Center provides a laryc number of activities in the Sunset Park community of 
Brooklyn, spanning early intervention; school-based programs for children, teens, and 
parents; iiKlividu.il, yroup, and famih counseling; employment programs jor adults and 
tor vouth; an emerj»enc\ food program within a multi-junction storefront center; youth 
development and youth leadership programs; and a neighborhood foster family 
program which matches birth parents with neighborhood foster parents. 

The Center strengthens the capacity of parents, provides developmental opportunities 
tor tamilv members, addresses crises in parent-child or spousal relationships through 
counseling or therapv, and intervenes in a variety of ways to briny financial stability or 
at least adequate income to the family household. 

The C .'enter is located in a sturdy building, the former residence for a male religious 
order that ran a small school there. The architecture is conducive to the services: two 
floors of private offices, a pleasant conference/family room, and a similar yroup 
activities room; and a lower level which houses a family lounge, playroom, yroup room, 
and kitchen. Sister Marv Paul and Sister Marv C lerakltne, co-directoi's, live on the 
fourth floor of the building. This building is the primate site for intake, private 
counseling sessions, and therapeutic yroup sessions. In addition to operating programs 
at this site, the Center runs v \tensive after-school programs at three public schools in 
the neighborhood, and has separate locations for its employment program and a 
storefront thrift shop/emergence food proyram/advocacv clinic. 

HISTORY 

The Center tor bamilv Life in Sunset Park opened in W7S. St. t 'hristopher Otillc, a 
larne child welfare aucnev on Lony Mand specializing in foster and i»nmp care, 
sponsored the Center. Six months ot research into neighborhood needs preceded the 
Center's implementation. This research included canvassing the neighborhood: yotny 
door-to-door talking with individuals, storekeepers, officials, schools, police, social 
sen ice agencies, and communitv residents. Initiallw the Center provided tamih 
counseling and family support programming. W ithin a vearot'so, it added school-based 
activ ities and an emergence food program. Over the past 1 S veais, it has yrown 
stcadih, alwa\s responding to neighborhood needs. 



COMMUNITY AND PARTICIPANTS 

The Sunset Park area ol Brooklyn is an urban ^ommunitv ot more than 100,000 
people, mostly poor and working ^ lass. The neighborhood has experienced mam wa\e 
of immigration, Iiim Ironi Scandinavian and other European countries and more 
© tlv from Puerto Rico, the Pominican Republic . Mexico, 1:1 Salvador 
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COMPONENTS 

Principal components of the Center for Family Life's 
program are: 1) center-based and home-based counseling 
and supportive services, as well as connecting families 
with needed resources; 2) community centers with a 
multitude of activities for children and youth (with parent 
involvement) in three neighborhood schools (two 
elementary schools and one junior high); 3) a year-round 
employment services center located some six blocks from 
the Center's main location, and a summer youth 
employment program; 4) a storefront center a block 
away from the Center that combines a thrift shop, 
advocacy clinic for emergency responses, and community- 
wide emergency food program; and 5) a small 
neighborhood foster family program in which children 
who are removed from their homes are placed with 
families in the same neighborhood to reduce the trauma 
and anger involved, to facilitate more frequent and 
intensive remediation services, and to normalize the 
situation of the children with regard to school and 
neighborhood, thus accomplishing family reunification 
sooner. 

Particular features of the Center's model are its openness 
to the community daily (including weekends) from 8:00 
a.m. to 1 1 :00 p.m. and the fact that it provides a high 
volume of direct services while also maintaining a high 
level of participation in the social and civic agenda of the 
neighborhood. 

liie following list of activities is reflective of the Center's 
comprehensiveness: 

• Comprehensive assessment and evaluation 
services 

For crisis situations; include psychological and 
psychiatric evaluations. 

• Counseling services 

Serves approximately 460 families per year. 
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• Family life education programs 

• Parenting workshops 

• Discussion and activity groups 
Serves approximately 300 families per year. 

Infant/Toddler program 

Early stimulation, group play for children six months 
to three years while parents meeting with social 
worker. Serves approximately 15 families per year. 

Information and referral to community 
agencies 

• Social activities 

• Foster grandparent program 

Serves approximately 1 5 families per year. 

• Foster family program 

Social worker works in integrated way with 
neighborhood birth and foster families, and children; 
meets regularly with each (at least weekly). 
Serves approximately 8-9 families/25 
children per year. 

• School-based programs 

• After-school childcare and activities 
Approximately 500-600 children per day 
participate. 

• Teen center and evening program including 
basketball league, community arts project, 
dance company, rap group, workshops, youth 
leadership program, camp counselor training 
Approximately 1000 teens per year participate. 

• Day camp programs 

Approximately 500 children per summer participate. 

• Summer youth jobs program 

Approximately 800 youths per summer 
participate. 

• Employment services program 

Counseling, job placement assistance. Se/ves 
approximately 300 clients per year. 

• Advocacy clink 

Assistance with income maintenance, housing 
resources, food stomps, Medicaid. Serves 
approximately 500 clients per yeai 

• Emergency food bank 
q Thrift shop 
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Ecuador, and other Central and South American countries, as well as China, Vietnam, 
Cambodia, and .some Arah countries. The current population is almost 60 percent 
Latino (although most of the Latino families were from Puerto Rico until 10 years ago, 
many now are from the Dominican Repuhlic and other Central and South American 
countries); 10 percent Asian; and approximately 30 percent African American and 
Caucasian. Almost a third of the population is under the age of 18. All community 
schools are substantially overcrowded. There is a serious shortage of good, affordable 
housing. Since the late 1970s (partly owing to the efforts of the Center for Family Life 
and the Lutheran Medical Center) the neighborhood has steadily rallied to reverse the 
Might and alienation ,at had plagued it for some three decades. For example, in the 
early 1970s, there was a serious shortage of structured after-school activities tor 
neighborhood youth (who upon entering sixth grade at age 1 1 must commute to 
school on public transportation, as the neighborhood has no high schools and oniy erne 
junior high). Participation in gang activ ities was widespread. Gradually, the Center 
initiated extensive youth development activ ities — alternatives to youth violence — in 
response to community members' stated needs, and the gangs receded. The Center did 
not focus on getting rid of gangs, but on providing alternatives. 

The Center for Family Life is available to any neighborhood family with a child under 
the age of 18 living in the household, regardless of the presenting problem. It also 
targets families in danger of having children placed in foster care. Some ot these 
families are referred to the Center by the New York City Department of Child Welfare 
(and their participation is mandated); most families refer themselves voluntarily. 

An individual or a family is either self-referred or referred to the Center by another 
service agency, the Department of Child Welfare, or a doctor or hospital. Those 
participants who are self-referred learn of the program through word-ot-mouth. 
Because the Center has been a part of the community tor 1 5 years, extensive outreach 
campaigns are not necessary. 

GOALS 

The Center for Family Lite aims to provide an integrated ar,l full range ot personal and 
social services to "sustain children and families in their own homes; to counter the 
forces of marginalization and disequilibrium which impact on families; to stem 
influences on children, youth, and families which contribute to delinquency and 
alienation; and to provide alternatives to foster care or institutionalization." Its 
community orientation contributes to its overarching goal of Capacity-building and 
empowerment for the neighborhood as a whole and tor families and individuals who 
live in Sunset Park. 

PROGRAM !N ACTION 

Center-based programs 

When an individual or a family first goes to the Center, they meet with the director 
(or a designated staff person who speaks their language!, who attempts to learn what 
the t.uniK needs and what tasks thev want to undertake. They are then assigned a 
social worker who will be their advocate, pmuarv support person, and primary link to 
the C Center's and other agencies' services. This relationship is viewed as the partnership 
through which positive growth will occur. Social workers have a familv focus: thev 
always consider the faintly and community context, even when working with an 
individual tamtlv member. The social workers build on strengths verv consciously, 
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attempting to open up opportunities and exposure for growth, support , friendship, and i 
education. Soci.il workers see themselves .is enj»a«»ed in a process ot facilitating j 
personal development, helping people to re«ili:e their own autonomy and plans, and 
helping to access opportunities tor positive experiences and achievements. The 
Center's director emphasizes thai even where there is identified patholoyv (and the 
Center does see a number of seriously troubled people with multiple needs), 
remediation has to come after, and rest upon, new positive experiences and social 
supports. Staff view the point of intervention as a place to expand from, not to dwell 
on in order to correct. 

School-based programs 

At each of the three schools where the Center for Family Lite has u> programs, it is 
not restricted to one particular space, nor is there a space designated for its usconlv. 
Auditorium, nvm, cafeteria, and i.las.srooins are used simultaneously for various 
activities. 

From v00*o:00 pan., five days per week, two of the schools are open tor after-school 
childcare tor children 5-12 \ears of'a«»e. The program runs according to a summer camp 
model: teenagers become counsclors*in*t raining and finally counselor assistants. 
Children are grouped according to aye and participate in three different activity 
periods each afternoon. Activities include sports, arts and crafts, stones/yanies/wrttinu. 
dance and acting, and homework help. At the end of each semester there is a program- 
wide dram. itic presentation in which every aye yroup participates. There are two- 
eveniny-a-week programs tor teenagers in the community at each of the same two 
schools, ayain with a l.irjje number of activities, including a basketball league, other 
sports, and the arts. 

At a third school, there is an extensive community arts and tamiK life theater 
program, a learning center, and a community service club, all conducted tour days a 
week. A team ot artists from the I !enter tor Family Lite also work with selected classes 
dunny the school day in a community arts program designed to facilitate positive 
relationships and communic.it ion amonu the students, ami between students and 
teachers. 

Each school-based community center has an acu\e parent council. In fact, one parent 
council undertook a successful campaign to lobby the C atv to make the school a 
Beacon school (New York C at\'s initiative to keep schools open round-the-clock as 
community centers). 

Other Lommumtx organizations coordinate with the Center tor Family Life to use the 
school tor onuoiny activities. For example, .in Asian community organization runs a 
homework clinic, an LSI. class lor adults, and an Asian dance yroup on weekends and 
on weekdays after 6:00 pan. 

Employment services 

For the last 12 \eats, the Center tor Family late employment semccs piouiam has been 
providing uuli\ idualized pre-employment preparation, job search skilb tratninu. 
counseling and |ob placement for adult community residents, including those on 
public assistance. More recently, the program has aUo featured short-term 
computet i:ed \oc.ition.il .uul Finylish-as-a-Secondd.anuu.iye c lasses. C Counselors have a 
fanuh toe us and take personal and familial situations into consider.it ion. 1 he C 'enter 
believes ihat employahilm and job retention are greatly supported by counseling and 
linkage w ith othei needed fanuh supports sm h .is htKlcare. 
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STAFF 

There are 48 full-lime equivalent (FTE) staff at the Center 
for Family Life in Sunset Park. 

2 Co-directors not available 

16 Social workers (MSW) $26-40,000 

8 Social work interns (students in master's or 
doctoral unpaid program doing their fieldwork) 0 

Each school-based program has 6-7 FTE staff: + 

1 Director (MSW) $40-50,000 # 

5-6 Activity leaders (Background appropriate to 
activities led) 

Part-time maintenance people 

FUNDING 

Annual budget: $2,000,000 

Sources: 

97% Local government 

■ NYC Department of Child Welfare 

■ NYC Department of Youth Services 

■ NYC Deportment of Employment 
3% Private sources 
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All services emphasize neighborhood pride 

Over time the Center tor Family Lite has established linkages with every school and 
every service organization in the neighborhood. These relationships are characterized 
hv active communication, sharing of referrals, and some joint meetings when planning 
occurs. The Center's director teels that wntren agreements are not necessary. The 
C "enter's director helicves that it takes a cohesive, strong communitv to sustain 
himilies. Neighborhood pride and attachment to the community are necessary to 
comhat alienation and isolation. A "had" neighborhood is a source of negative identity 
for residents. The Center for Family Life works on promoting "caring ahout Sunset 
Park, loving it, building it." 

The C Center is extremely responsiw to the community's and individual family 
member** 1 needs. It works to empower the individuals and the families it serves hv 
enhancing their capacity, increasing both skills and self-esteem, and opening up 
opportunities for people to use their skills. 



GOVERNANCE 

St. Christopher Otille, the Center for Family Life's parent agency, is governed by a 
hoard of directors. This hoard has an oversight role and is not involved in day-to-day 
program administration. This agency has its headquarters outside the city of New York; 
its membership is wider than (and not inclusive of ) neighborhood residents. The 
Center tor himilv Life has its own advisory hoard, consisting of professionals, 
individuals with special skills or expertise, and community residents. Each of the 
school-based programs has a parent advisory council. 



EVALUATION 

in October I^H a team from the Columbia University School of Social Work was 
chosen to begin a three-war evaluation research program funded by the Annie R. 
Cascv Foundation to assess the effectiveness of the Center's family support model using 
both qualitative and quantitativ e measures. In |<W the Surdna Foundation, together 
with the Foundation lor Child IVvelopmeni, conducted a survcv of the community's 
perception of the Center for Family Lite's services. In addition, the Center annually 
conducts client satisfaction surveys. 



REPLICATION 

1 he Annie R. Cascv Foundation has engaged five states in a replication of the Center'* 
pilot neighborhood foster lamilv cue as one strategy in foster care reform. The Center 
very frequent 1\ receives \ isitors who ate interested in replicating components. 

TRAINING AND TECHNICAL ASSISTANCE 

The I 'enter lor himilv Lite concentrates it-- efforts mi provklins; service, to the Sunset 
Park comtminitv ,iikI li.is onh .1 modcM 1 apacitv lor technical assistance and training. 
I he Annie H. (. !;isev Foundation h.is lunJeJ the C enter lor l'.imih Life tn provide 
teihnie.il .issisi.uk c to the live states involved in lis luster cue relurm 1111t1.it ivc, 
I'.irtKtil.ith around issik-s di tiemhhorhddil luster lamilv care. 
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CLEVELAND WORKS 
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The (axton Building 
812 Huron Rood 
Cleveland, OH 44115 

Debbie Lucci, Family Development Project Director 
David Roth, Executive Director 



OVERVIEW 



COMPONENTS 



Located on two floors ot ,i larye I, uulin.uk huildim: in downtown Cleveland, 
overlooking the ciiv's ik*\\ C i.itc\v«i\ sports complex, Cleveland Works is ,i noi-loi- 
profit organization dedicated to providing families op. puhlic assistance with a real 
chance to work their wa\ out of the welfare-dependency cycle hy motivating, training, 
and placing parents in full-time johs which otter *»ood wa*»es health cue hencttts and 
the potential for upward mohilitv. Cleveland Works helieves that people cannot 
esc.ipe poveriv without lawyers and doctors, counselors and advocates, teachers and 
trainers working for them. Recognizing that families need more than joh training in 
order to maintain economic selt-MitticieiK'v, Cleveland Works has aeleled the ImiuiIv 
I Vvelopment Project, which operates a I lead Start childcare center and otters 
parenting educ.ition as well as a comprehensive out-patient health clinic. Cleveland 
Works now works w ith over v>0 employers; more than 7,000 men, women, and 
children have Iven ahle to stop recen inu puhhc assistance since the program heizan m 

Cleveland Works is ,m example of a tanuh -supportive weltare-to-work program, which 
coinhines fimdim: from the JOBS program with other funding streams. Comhmmu 
welfare reform initiatives and child weU.ire reform initiatives mm he a promising 
strateuv for supporting t.imihes m the future. 

HISTORY 

Cleveland Works heyan in AtmiM, NS(>, woikmu with >5 emplo\ers. In IH\ the 
Fanulv Pevelopment Project K*imii providing quality childcare, training individuals to 
hecome know ledue.ihle ,md effective parents, and ottering comprehensive health care 
ser\ Kes. 

The I : anul\ l\\elopmenl Protect evolved from Cleveland Works' annual summei dav 
camp and from efforts of front -Ime staff. For I Cleveland Works' fust tour \eats, 
corporate represent at i\ es/|oh counselors followed participants durtnu )oh training and 
after placement, learning ot the challenges thev encoimteied and the needs the\ 
experienced. These counselors soon hecame aware ih.it clients needed more ihan |oh 
training to remain cmp!o\ed. C 'lients had manv lite management issues including 
health issues, need tor reh.iMe childcare, .mil lenal prohlems that siumf k ant K .iffected 
their .ihthtv to remain cmplo\ed. In response tofrontdine staff recommendations, 
management dec ided to coininit lesouiccs to design and implement the I'amilv 
I Vvelopment IVoiect . 



Job training and placement 

• 500 hours of job training and skills enhancement 

• Job placement and follow-up service 

Approximately 1,000 public assistance recipients, 
including children, per year receive these services at 
an estimated cost of $6,000/placement. 

Legal department 

Opens 4-5 cases/day, 1,000 per yeai. 

Beat the Streets 

Job training for economically-disadvantaged, cut-of- 
school youth ages 16-25, mostly unwed parents. 

Between 70 and 100 people are in training at any 
one time. Cleveland Works places 92 people per 
year. Moie than 180 have giGduated into well-paying 
jobs with health benefits. 

Estimated cost is$550,000/year. 

Family Development Project 

• Head Start Childcare Center 

Serves 60 childien at one time, 85 children/year 
at an estimated cost of $30/child/day; 
$340,000/year. 

■ Family Works/Family Education 

Newsletter; classes meeting 5 houis/wk (self- 
esteem, comn^nify involvement, health and 
nutrition, bu^je-ing. parenting education, child 
development); in-services and workshops on 
working-parent issues, child development. 
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Emergency services 

Includes money for families to pay for utilities 
and childcare (limited to one time per month 
while parents are in training, for birth to school- 
age children — this sen/ice disappears upon 
parent's graduation from program). 

Comprehensive health and mental health services 
Available at Metrohealth Downtown Center 
sponsored by county hospital system (30 ; j of 
Metrohealth patients are referred by Cleveland 
Works) 



STAFF 

Staff have a variety of different backgrounds. There are 
no degree requirements for any positions with the 
exception of teachers and artorneys. 

Cleveland Works has o totol of 50 FIE employees 

1 Executive director 

10 Job training instructors $20-25,000 

6 Clerical stoff $15-20,000 

3 Corporate representatives/ 

retention counselors $25-30,000 

2 Job developers $25,000 

3 Recruiters $18-20,000 

Beat the Streets has 8 employees 

1 Project director $30-35,000 

4 Trainer/counseicrs $20-25,000 

1 Job developer $25,000 

1 Recruiter $18-20,000 

1 Clerical staff $15-20,000 

legai department 

4 Full-time attorneys 
3 Half-time attorneys 
3 Paralegals 

3 Clerical staff $15-20,000 

Family Development Project 

1 Project director, B.A $31,000 

1 Assistant director, B.A $25,000 

1 Family education specialist $25,000 

B.A. in Early Childhood, ceitified in Redirecting 

Children's Behavior, teaching experience 
3 Teachers $21,000 

B.A. in Early Childhood, Elementary 

Education, or A.A 
1 Office nianagei/tidministiatai $20,000 
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COMMUNITY AND PARTICIPANTS 

Cleveland Works is located in downtown Cleveland, a large metropolitan citv. The 
program serve* all ot Cuvahoga County (pop. 224,000), ot which approximately 
^5-40,000 are AFDC recipients. The program target* people on AFDC or Ceneral 
Assistance who need — and are ready — lo work. Participants must meet eligibility 
requirements to enter the program and must continue to meet the program's standards 
in order to remain involved. (See Program in Action section ot this profile.) Typically, 
men and women accepted into the program have two children and have heen on and 
ott welfare tor ten years. 

One-fourth of Cleveland Works' Beat the Streets program participants are referred by 
the juvenile justice system. The Family Development Project is open to all Cleveland 
Works participants, although there is limited space in the I lead Start Childcaie 
Center. 

Word-ot-mouth is the most effective method ot recruiting tor the program. Some 
people find their way to Cleveland Works in response to its ads m local media, 
utilizing newspapers, television, hillhoards, hus placards, direct mail, and "rake one" 
cards. The Cuyahoga County Department of Human Sen ices, juv enile justice 
authorities, and community-hased social service agencies also refer participants. 

GOALS 

Cleveland Works' three mam goals are: 1 ) to help families break the cycle of welfare 
dependency, and to eliminate any harriers standing in the wa\ of that goal; 2) to 
provide productive, reliable workers to area employers; and to save public dollars by 
helping welfare recipients become taxpaving citizens. 

PROGRAM IN ACTION 

People interested in participating in the Cleveland Works program call the agency and 
make an appointment to come to Cleveland Works anv weekday at f I a.m. Lach 
person tills out an application and attends an orientation which describes the program 
and what it expects of participants. A personal interview is conducted with the 
applicant to Help determine if the program will be able to respond to rh.it person's 
needs. Suue I^So. over 17,000 people have been through orient. it ion at Cleveland 
Works. 

It accepted into the program, the client at rends a four- week job readiness workshop lor 
three hours each day, Monda\ through Friday. The workshop focuses on pre- 
etiiplowncnt, life management, and job retention skills that all employees must possess. 
For the remaining three hours eat h day, the client is enrolled in math, English, CED, 
and legal rights and responsibilities classes. After the job readiness workshop the client 
progresses to specialised I raining m a \ arret v of ocuipat ion -specific courses. 

The next step is job matching. C 'level.uul Works m.irketers/|ob developers bring in job 
orders from area employers. Each |oh-rcad\ person is matched with job orders based on 
his or her strengths, interests, as|Mr.u tons, and needs. After the job-ready participant is 
su cened, he or she proceeds to an interview with cinplowrs (if appropriate), which are 
arranged by the marketer. 



49 



Cleveland Works 



Once hired, the uraduate is assigned ;i Cleveland Works retention counselor/corporate 
reptesent.u i\e who helps with the ir.msirion to emplov inent by ottering serv ices such 
;is huduetinu, counseling, lci»;il assistance, and a clothing and transportation allowance. 
The corporare representative is also in touch with the employer and can help smooth 
over anv i\ui<>h spots which nuyhl interfere with the graduate's ahilitv to retain the job. 

The Familv IVvelopment Project is available to Cleveland Works participants from 
the time the\ are accepted into the program. The only Familv IVvelopment service 
which ends upon graduation from the program is emer^encv childcare. 

Approximateh percent of the people who through orientation are accepted into 
the program. In order to he successful m the program, people must he t, jo^-read\■ ,, : ahle 
to commit the time, to come to the program on time, to meet the dress code, and to 
have a certain level of skill/education. Those not accepted into the program are 
referred to other agencies who miyhl he belter able to help them. Some, with no work 
experience at all. arc referred to volunteer opportunities. A participant UMiallv takes 12 
to 14 weeks to move from the job readiness workshop to employment, although 
different skill levels and fluctuations in the emplovmcnt market can increase the tune 
to a vear or more. 

Cleveland Works and the Familv Development Project attempt to create an 
atmosphere where people feel empowered to ask tor help. The individual participant is 
responsible tor obtaining the help he or she needs. There are no social workers or case 
managers to help the clients navigate the system; rather, all staff are available to 
clients. Staff members are responsible tor following up on issues raised bv clients, but 
there are no formal mechanisms tor doini: so. 



GOVERNANCE 

Cleveland Works' volunteer board of directors oversees individu.il departments 
through the executive director. Program participants are represented on the board, as 
are directors of other non-profit oruanii.it ions and omuminitv members active in 
business, labor, media, job placement, social services, tundraisin^, and welfare rights. 
Members ol the hoard of directors are not involved in program administration 
Uurinu/tiriiu:); thev oversee the budget but do not set it. The leual department has its 
own adv isorv hoard. Attorneys on this hoard do some pro bono work for the 
organization and a No make tundraismu MUiueMions. There is an employer adv isorv 
board as well. 



EVALUATION 

Theie have been no formal evaluations to date. I lovvvver, Familv IVvelopment tracks 
,ill families tor five veais (Mice children leave 1 lead Start and t»o to kindergarten. 
Uttthennu qualitative and quantitative information. C Cleveland Works tracks all client* 
it serves to see what's yet tint* in their wav and to determine it additional sen ices 
should be ottered. 

Of those an epted into the program, ^Opeucnl eventually graduate and obtain jobs. 
Of these, SO percent retain those |obs lor more than one vear and O percent never 
return to the welfare rolls, yeneratiny three dollars in sav inys tor everv dollar funded. 
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Family Development employees participate in monthly in- 
service training in child development and early childhood 
education. Head Start provides funding for teachers to go 
back to school. 



FUNDING 

Annual budget: $2,203,600 

(excluding health care services) 

Sources: 

74% Federal government 

■ JOBS 

■ JTPA 

■ Head Start 
4% State government 

■ Department of Human Services 
17% Private sources 

4% Reimbursable 
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Cleveland Works 

Cleveland, Ohio 

Shown Wright: 

I'd first been to Clevelond Works in ! 989 ond they 
helped me get o job. I bod to leove because of family 
problems, but I knew it was a good piogiam. Jhe first 
job I took, I knew lots of places would do drug testing. 
ICIeveland Woiks hod] told me to always be honest and I 
was, especially about drugs. I thought I had a situation 
Iwith drugs] that I could handle, but I found I couldn't. 
So when I realized my sickness, I took time out, got 
myself into a piogiam ond go! myself straightened up. 
Then, this yeai, I went bock to Clevelond Wotks and they 
weie very understanding. 



REPLICATION 



No formal replication efforts have been undertaken by Cleveland Works. But it has 
served as model for other programs including: Washington Works (which consulted 
with all Cleveland Works staff ), Orange CountN Works, Rebuild LA., and numerous 
international organizations. 



TRAINING AND TECHNICAL ASSISTANCE 

Cleveland Works' i rain in*; capacity is limited. Thev have provided training to some 
local agencies, and sfatt members are available to speak at conference?* and workshop: 
Prices .ire negotiated on a case-hy-case basis. Cleveland Works is developing formal 
versions ot curricula and guidelines used infernally, including its parent education 
curriculum. 



/ told them I wonted to get out of testament 
management and enhance my cletical skills so I could 
find some kind o f customer service job. I want to get into 
the social service field, like the Red Cross, and start at an 
entty level position. I want to go bock to school and 
v/otk my way up. 

8ut when I went bock, I was teal honest with them; I 
knew I wouldn't have been able to keep a job if I'd gone 
out on interviews right away. So they've wotked with 
me, not only on my job skills, hut on life management 
skills. 

I also go down ond help at the day-core center becouse I 
love children. My children have all gone there. My 
oldest son is in kindergarten now, but he goes to theit 
summer camp. And my daughter goes there now. 

Jhe people at the center ate really down to eatth. Some 
of the people thete have been hough what lots of us ore 
going through — and they never fotget where they 
came from. Like we'te ADC (Aid to Dependent Childten] 
recipients and some of them wete too. They understand 
what that's like and they understand what we need to do 
to survive. 
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EARLY CHILDHOOD DEVELOPMENT AND PARENT 
EDUCATION PROGRAM 



Prevention and Parent Education Division 
Child Health and Guidance Service 
Oklahoma State Department of Health 
1000 N.E. 10th Street 
Oklahoma City, OK 731 52 

Linda Passmark, Director, Prevention and Parent Education Division 



OVERVIEW 

The Harlv Childhood Development and Parent l:ducation Program is an impressive, 
statewide initiative that reaches families in nearlv even count\ in Oklahoma. It is 
administered by the director of the Prevention and Parent Education PivNion. C :hikl 
t lealth and t midance Service. Oklahoma State Department of Health. The program 
was conceived and implemented a> a primary prevention effort to reach children 
between birth anvl five war* of a«c anvl their families who had no identified problem- 
or pathologies and who could make use of child development and parent in» skills 
information. As such, the program is a natural fit with the Oklahoma State 
Pepartment of I lealth's philosophv of prevention, earlv defection, and short -term 
treatment. 

Most local programs slime a building with their community's puhlic health 
department. The spate tvpicallv consists of a play room tor the children, a larger 
meetim: room, and perhaps two or three private offices where statt can meet with 
indi\ idual parents and ev.iluale and screen children. 

The shared location promotes an interesting multidUeiplinan service delivery model 
in which the child development specialist (who ettect ivelv are the Karlv C ahildhood 
Development and Parent Education Program in local communiticO collahorate with 
other child health and guidance workers (e.u.. speech pathologists, psychologists) as 
well as with medical professionals, nutritionists, famih planning specialist-, and others 
to deliver comprehensive plnsical, behavioral, and developmental services to children 
and families. 



HISTORY 

In the P>x\, 'Oklahoma I lealth Pepartment officials formed the C .'hild Uuidance 
Sen tec (recenth renamed the Child 1 lealth and tmidancc Service) to provide 
primarv mtenention, earl\ detection, and short-term treatment to children in need of 
mental health or speci.u education services. The program heuan in two counties on a 
part-time basis. Through the decades, the Service's C !hi Id C midance C dinics have 
expanded their sen ices to include prevention, treatment, and consultation for a 
hroadci ramie of child and famih relaled concerns m addition to diagnosis and referral. 

The l:arl\ Childhood Pcvelopment and Parent Hducation Program heyan with the 
hirmuof a program administrator and three child development specialists m P>/4- The 
piouram was conceived when a deputv commissioner tor maternal and child health 
sen ues recognized that primarv prevention acti\ ities were he my eroded bv the 
demand tor diaunosiu and treatment services. I le believed thai education and Mippori 
service- tor parents eaib in the tanuK lite c\cle would be more preventive. 1 le hired 
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COMPONENTS 

• Parent-Child Enrichment Program 

Designed to enhance parent-child relationships, to 
reduce developmental lags of children, and to help 
parents enrich and stimulate their children's 
environment. The program provides periodic 
developmental assessments of infants and children in 
the areas of personal, social, linguistic, and fine and 
gross motor development. Staff members discuss 
results and conclusions with parents, including 
parental expectations and age-appropriate activities. 
This program is available to all families with children 
from birth to kindergarten enrollment. Depending on 
individual family needs, parents and children may be 
seen weekly for a limited number of weeks, monthly, 
or only as particular needs or concerns arise. Families 
are encouraged to return every three to six months to 
assess the child's piogress. 

• Classes, workshops, and support groups 

Available for groups of parents and organizations to 
promote the understanding of child development. 
May include 1) special issue groups for stepfamilies, 
single-parent families, grandparents, and others who 
have additional complexities with parenting, 2) age- 
appropriate groups to discuss issues about specific 
stages of child development, and 3) parent support 
groups. 

• Sooner Start 

Oklahoma's early intervention program for children 
birth through age three with disabilities and their 
families. The child development specialist works with 
other professionals as part of a multidisciplinary team 
to meet the needs of children with special needs and 
their families. Home visits are made to determine 
eligibility and provide services for this procjiam. 
Services are tailored to the individual needs of 
families. 
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• Information and referral services 

Link parents with available community resources and 
help them navigate confusing public assistance 
programs. 



STAFF 

1 Director of prevention and parent 

education 544,000 

Doctoral degree 

6 Child development supervisors $31,226 

Master's degree in Child Development, 
Early Childhood Education, 
Development Psychology 

63 Child development specialists $29,159 

Master's degree in Child Development, 
Early Childhood Education, 
Development Psychology 

On the local level, staffing of the Early Childhood 
Development and Parent Education Program usually 
consists of one child development specialist. (Sixteen 
counties have multiple child development specialists.) 

Each new staff member is given a comprehensive three- 
dcy orientation plus ongoing intensive individualized 
training by a technical supervisor during a six-month 
probationary period. The state is divided into six regions 
with the regional supervisors meeting with child 
development specialists about every other month. Each of 
the supervisors also provides direct services to families at 
least two days a week. The division director meets with 
supervisory staff every other month. All staff meet by 
region four times a year and in a statewide meeting once 
a year. 

Oklahoma chooses to staff this program with master 's- 
level professionals since the expertise required is 
considered to be commensurate with that of other clinical 
service providers in the health deportment (physicians, 
pediatric nurse practitioners, speech/language 
pathologists, psychologists). In recent years seveial local 
programs have utilized bachelor's levei staff to provide 
services under the close diiect supervision of the rnnstei's- 
level child development specialists. 



The Early Childhood Development and Parent Education 
Program has maintained a competitive salary lange and 
conducts nationwide reauitment in order to fill open 
positions. Although very rural positions are more difficult 
to fili than others, positions lorely stay vacant for more 
O ix months. 

ERIC 



,m early childhood development professor from the University ot'Oi.lahoma io create 
the st. He's first publicly funded patent education program dedicated to enhancing 
parenting skills and strengthening youny families. In the early N70s Oklahoma was 
enjoying an oil hoom and rhe stare legislature had the money ro appropriate funding 
for the flcdidhm program. The program was designed and implemented as an ettorr to 
prevent developmental and hehavtoral problems by providing assessment, education, 
and intervention services to children and their parents. Oyer ihe past 20 years, rhe 
program has expanded to include more than 60 child development specialists. 
Although the yoaK and initial components of the program have remained the same, 
additional components have been added, rhe most recent of which is the Sooner Start 
program, parr of' Oklahoma's Rativ Intervention Act of as mandated h\ P 1 IO 1 - 
1 N(IPHA Part H). 

The growth of this program is due in I a rye part to its inultidiseiplinarv approach, its 
strong alliances with other child healrh services (such as WIC and well-baby clinics) 
and child service agencies (particularly childcare, Head Start, and child welfare), and 
its policy of acrive ourreach. The current network of' Child C midancc Clinics 
throughout the state makes ar least some serv ices av ailable in every county. 



COMMUNITY AND PARTICIPANTS 

Oklahoma is a largely rural state with a few urban centers. More than 2 I percent of' the 
Mate's children live in poverty. 

The harlv Childhood Development and Parent Hducation Program is available to all 
families with children from birth to kindergarten on a slulmy tee stale. The program's 
early intervention coniponent, Sooner Start, focuses on children from birth to aye 
three with disabilities and their families. 

Participating populations vary according to community, location oi the program 
within the comtnunitv, and reputation of the child development specialist and of" the 
count v health department. Different community networks and organizational alliances 
encourage the participation of differing populations, In some communities m which 
the program is closely aliened with welfare programs or 1 lead Start center-, a higher 
proportion of low -income families participate. In some counties the program mav be 
linked to hospitals, childcare centers, or schools; m these cases participants are note 
Itkelv to be representative ol the general population. Child dev elopment specialist 
training encourages staff to initiate outreach programs and to undertake acttv tties and 
linkages that will promote wide participation. 

Participants learn about the Hativ Childhood Development and Parent Lluuition 
Program in the following ways: ^1 percent are referred bv local health clinics or oilier 
medical services (e.i». t \VI( \ psychologist ), 1 1 percent are referred bv the I Vpari uieiit 
of I lum.in Serv kes (some mandated and some voluntarv referrals), 24 percent heat- 
about the program via educational atkl cluldcare programs, and ^2 peaent come to the 
program through word-of mtouth (fatntlv and friends). 

In I^H. 42A>Micnis unbred Karlv C 'hildhood IVvelopmeni and Parent l:\Kkation 
Program serv kes; 7,| \$ infants, toddlers, preschoolers, and their parents enrolled in 
prevention ot education groups; 1 j ,270 children were screened or assessed; and N,oo7 
persons participated in short-term parent education wotkshops. Thts represents j S 
percent of the hiith-to-ttve-.i^cd population in Oklahoma. 
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GOALS 

• To produce ettcctne child-reaiim: practices 

• To reduce stress in parent -and-child intor.K'iioib 

• To promote niirtunnt* physical and emotional environments in the home 

• To provide early detection, diagnosis, and mtenention tor development, 
behavioral, emotional, social, hnmi.il, audia!, oral, and intellectual prohlem> 

PROGRAM IN ACTION 

Families become tnvohed with the program m ,i number of wavv Parents may 
about the program throuuh outre.ich efforts which ukIikIc articles in local new 
pareni newsletters sent out bv health department*, and displays at ' uu l particip; 
local fairs and other conimunitv events. But because most programs are codoca 
the local health dep.irtment. manv parents learn about the program while rhev 
\ isitinu clinics tor some health-related reason such as a prenatal, well-baby, or 
check-up; an appointment to yet their child immunized; or a WIC 'screening. 

At the local level, the Harh Childhood Development and Parent Hducation Program is 
entirely implemented, and to a larue extent planned, bv the child development 
specialist workmt: at the county health department (although some counties emplo\ 
more than one child development specialist). ( !hild development specialists work 
closelv with other health department personnel, especially C :hild Health and Guidance 
Service co-workers such as speech pathologies and psychologists. And so, to 
participants, this program would prohahlv not be e.isih distinguishable from the lamer 
ran tie ot services the\ receive from the county health, department. These max include: 
individual and uroup preventive mental health services, case management services, 
welbbabx check-ups, prenatal exams and consultations, family planning. \Vlt\ speech 
,ind l.muu.me services, and other psychosocial and medical services. 

When parents come to the Karlv Childhood IV\clopmcni and Parent hducation 
Program the\ are encouraged to join yroup act nines at the center, such as support 
uroups or parent/child activities. Statl abo will assess children's development, speech, 
and he.uint: to detect problems earh . 

Intants and toddlers wiih developmental dela\s or diagnosed physical or mental 
conditions are referred to the Sooner Start component ot the program. <■ hild 
development specialists participate on interdisciplinary teams t hat ass^t parents in 
enh.mcint: their children's dexelopment. The\ niton provide these services in inc- 
hoate . 

Although most yroup adn ities occur .it the center, siatt often conduct special 
workshop^ and sessions outside the center for moiips at churches, schoob, libraries, or 
childc are c enters. 

Local programs ha\e main lormal .md informal agreements with other agencies and 
programs to lac iht.ite c ro^-reteriaU and appropriate consumer awareness and 
utilization ot ser\ ices. In main communities, Malt serve as consult ants to I lead Start, 
preschools. da\-caie centers, \outh ser\ ice programs, and other agencies that scr\c 
Iren and t.inultes. ^ 
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FUNDING 

Annual budget: $3-3.5 million 
Sources: 

60% State appropriations 

30% County mill levy 

1 0% Income from contracts and fees 

(including Medicaid [EPSDT] reimbursement) 

and contributions 

Participants are charged fees on a sliding scale, but no 
one is refused services for inability to poy. 
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GOVERNANCE 

rcchnicallv\ the director of the Prevention and Parent Education Division oversees 
(he pro.iir.un. This director report* to the ehiei ofthc Child I lealtli and Ouidancc 
Service who is responsible, eventually, to the Commissioner and the Oklahoma Roard 
of I lealth. 1 lowevcr, the local health department administrator m each countv actually 
administers all local health department programs including the Earlv Childhood 
Development and Parent Education Program. This administrator decides wlietlier to 
incorporate the program into the local health department, ,nisl is ultimately 
responsible tor hiring child development specialists. However, district child 
development technical superv isors are involved in interviewing and hiring decisions. 
The director of the Prevention and Parent Education Division provides .superv ision to 
the technic. il supervisors, who in turn have close working relationships with county 
health department administrators. 

Some ot die Child I lealtli and Guidance Serv ice programs have local hoards of 
directors which serve in an advisory capacity. 

EVALUATION 



Through the Client Abstract Record, a statistical reporting form, data is kept on the 
in mi her of clients and client contacts; client aj»e, sex and race; and services provided. 
I low ever, specific program evaluation data is limited. 



The National Institute ol Mental Health funded a collaborative evaluation project of 
the Department of Mental Health and Substance Abuse Services, Oklahoma Stare 
University Extension Service, and the Oklahoma State Department of 1 lealtli. The 
project evaluated parent education yroup services offered to at 'risk parents through 
child guidance clinics and area v ocational technical schools from sprinj* 1^87 through 
fall I WO. This evaluation found that participants in a parent educati< ■ /rujjram who 
had hiyh scores on the Child Abuse Potential Inventorv had reduced these scores af ter 
successful completion ol the program. 



REPLICATION 

The program started with three child development specialists and has expanded to M. 
Earlv Childhood Development and Parent Education Program services are now- 
available to some decree in all 77 counties in Oklahoma. 



TRAINING AND TECHNICAL ASSISTANCE 

Although Oklahoma has not formally trained others, it is clear that their lonu and 
diverse experience will be invaluable to others trying to set up state networks. The 
Earlv Childhood Development and Parent Education Program iscurrenth in the 
process of creating several documents which will he very helpful to other states: a set 
protocol for the Sooner Start early intervention program, the Cfu/d J Vtv/n/imcnt 
I /(HuIKk and a training manual for superv isoiv 
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EARLY CHILDHOOD FAMILY EDUCATION 

Minnesota Department of Education 
992 Capitol Square Building 
550 Cedar Street 
St. Paul, MN 55101 

Lois Engstrom and Betty Cooke, Program Directors 



OVERVIEW 

Minnesota's liarh t "luldhood h'.iimlv Hdikation ^ HC > is ,i program tor even i.nmlv 
in i In: Mate with ihiklivn between hirth and kindergarten enrollment, li rcxo^nizcs 
ih.it families provide their children's lirsi and most important learning environments 
and tint parents ,uv children's hist and most significant teachers. [;C!ll;'s mission is u> 
strengthen l.inulies and support the ahilitv ol .ill parents to provule the hest possiMe 
environment in which their children ian i»n>\v and de\ clop. 

The breadth and depth ot lid'F: make tin-* program uniisii.il. It is committed to 
uni\ eiNi! access tor nil t. unities. |;( % .Y\i oper.it es in WO out ot a total ol W2 school 
districts, in\ olviny more vouny children and their families than any other publicly 
sponsored earlv childhood sen ice or program in Minnesota. Approximately 40 percent 
ot Minnesota's \. uiny children and their parents participated m l : X during l ou 2- l H. 
The program's universal avail. tbilitv avoids the potenti.il sterna and labeling th.H can 
he associated with targeted programs. 

I:C 'I I: starts at birth because the first u\irs are so crnic.il in a child's development. 
Purinu this period, parents tend to he most receptive to information and support. 
\ : X !I : I: helps them acquire the skills n.eeded to he effective parents, especially at a tune 
when families arc under increasing stress from economic and social problems. 

HCf 'l: most frequent 1\ oilers its ac 1 1\ it ic* m school buildings, but it uses many s^ttin^s, 
i in ludinu health clinks, storefronts, K >\v*ino >me housing, homeless shelters, c lunches, 
and comnuinit\ centers. | |ome visits allow lor onc-on-onc services ami c onsultat ions. 



HISTORY 

|;C Ml: was developed between l°74 and l°N^ through a scries ot pilot programs 
funded by the Minnesota state leui^latiite through the state I Vpartment ot hdikation 
and coordinated by the Minnesota C .'ouncil on Qualm kdiic .it ion. The president of the 
state senate, a former educator, stronylv supported the idea of the program in the state 
legislature, whk h, in l°S4, passed legislation authortrinu anv school dist net with a 
( onnnnnitx hdikation proui.ini (a unit of rdik.nional services in Minnesota publu 
sJnutls th.u rec ounces education as a lifelong process and involves everyone m the 
community m edik at in*: all members of the communitx Ho establish an b.C IT. 
pioyram, Since 1°S4, the prouiain has expanded from H pilot projects to its present 
si;i ; it is the oldest and I nvest tanuK ediic at ion and support pio^iain in the connm 
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COMPONENTS 

Although ECFE programs vary from district to district, most 
programs include the following components: 

• Parent discussion groups 

• Play and learning activities for children 

• Special events for the entire family 

• Home visits 

• Early screening for children's health and 
developmental problems 

• Information on and referral to other 
community resources for families and 
young children 

• Libraries of books, toys, and other 
learning materials 

STAFF 

On the state level, ECFE is administered by two 
professional staff and one clerical worker at the 
Department of Education: 

2 Early childhood and family education 

resouice specialists: $43-50,000 

1 Clerical worker who is paid on school district scale 

Professional staff have post-graduate education in child 
development, education, and family relations. State 
education agency staff provide technical assistance, 
coordinate a statewide in-service training network, 
facilitate major evaluation efforts, and provide ongoing 
leadership for program development and collaborative 
initiatives. 



Early Childhood Family Education 



On the locol level the size of eoch program varies, but the 
staff of an»"average" program is as fallows: 



• 



..S15-30/haur 



Professional staff: 

1 Pragrom coordinator 

1 Porent educator 

1 Early childhood educotar 



Professional staff must possess either a porent education 
or an early childhood educotian reaching license. 



Poroprafessional staff: 

1 Teocher's aide 
1 Clerical worker 
1 Home visitor 



..paid an school- 
district scale 



Any of the staff listed may be full- ar part-time depending 
upon the needs of eoch local school district program and 
the configuration of staff used. In smaller communities, 
coordinators ond educators may work in two or mare 
programs, thus creating positions closer to full-time. 

ECFE employs approximately 4,000 people in total. 

Training of staff occurs twice o year an a "train-the- 
trainer" model: representatives from eoch of the state's 
1 1 districts are troined, and they in turn train others in 
their district. 

The ECFE legianol in-service training system is supervised 
by one of the Eorly Childhood Fomily Education state 
specialists. Two local ECFE staff from eoch af the 1 1 
service regions of the stote volunteer to lead o session in 
their area. The state specialist plans and piepares the 
training for the leaders olang with a smoll team of 
experts on the topic of focus. These teams woik with the 
speciolist to conduct one troin-the-trainer session on each 
topic far 22 statewide leoders. Recent topics hove 
included: Home Visiting in Early Childhood Family 
Education, Enhancing Parent/Child Interaction in ECFE, 
Levels of Fomily Involvement for Parent and Family 
Educators, and Building Healthy Identities: Educating 
Ourselves and Our Children to Counteract Bias ond 
Stereotypes. Future topics include fathering and ECFE's 
rale in preventing violence. 

The state specialists provide extensive information to local 
ECFE programs through regular newsletters about current 
training opportunities available throughout the state. The 
specialists also provide technical assistance as needed to 
lacol programs. 
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COMMUNITY AND PARTICIPANTS 

ECFE is accessible to W.6 percent of Minnesota families with children tour years of a,ye 
an J under. Statewide, 02 percent ot the families served are Caucasian and 8 percent 
are non-Caucasian; in the major urban centers of Minneapolis, St. Paul, and Puluth, 
}5 percent ot participants arc non-Caucasian (including a substantial Hmon» 
population). Statewide, 25 percent ot" the families served live in po\erty; in the major 
cities, 50 percent live in poverty. 

Families often learn ot ECFE through word-ol -mouth. However, centers also enyaye in 
extensive outreach including: referrals from other agencies, door-to-door canvassing 
presentations at local events, distribution of pamphlets, brochures, and public service 
announcements. 



GOALS 

• To support children's optimal physical, intellectual, social, and emotional 
development during the important early years of life 

• To encourage parent involvement in children's learning, development, and 
education 

• To help parents develop informed, realistic attitudes and expectations 
about raising children 

• To promote effective communication between parents and children 

• To encouraue healthy relationships between parents and children 

• To help parents dev elop and strengthen support networks which enhance 
effective parent inu 

• To encourage development and effective use of community resources tor families 

• To help prev ent child abuse, family violence, and cither negative family outcomes. 

PROGRAM IN ACTION 

Typically, a family attends a weekly two-hour session that includes parent -child 
interaction time and additional learning opportunities tor the children while parents 
participate in discussion uroups, Families that need more or different service** mas 
receive home visits and other specialized programs. FCFH also offers spec lal services ior 
smyle parents, teen parents, parents of children with disabilities, and. employed 
parents. Each site design*- its programs to meet the needs of families m its community. 

Programs work closely with educ.it ton, health, and human scrvue agencies to assist 
parents and children in obtain m.U her needed services. Mosi ol these linkages are 
informal, although ECFE is moving toward the development ol more formal, written 
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nmwincntv l:C Tli stall work e^pecialls hard to nurture relationships with school 
personnel and policvmakcrs within llie K- 1 1 system to ensure ,i cont inuum ol le, lining 
.unl p.ucni involvement. 

The protession.il stall members ol the Minnesota IVpartmcnt ol liducation who 
administer l:( !H: aNo snpeix ise two oilier statewide family support programs 1 1'iitt have 
linkages with lit Hi. One program, Wav to C irow, established in IW, promotes 
children's development .unl school readiness hy l oordin.il inu and improving access to 
community-based services that support parents in meeting their children's health and 
developmental needs at the earliest possible age. Most recipients of Way tot irow 
funds are lit H: programs. This additional funding permits those programs to 
implement more intensive strategies that the programs could not support with their 
hasic funding. The other statewide program w ith linkages to hCU h is Learning 
Readiness, established m |W2. It targets four-year-olds, using existing resources to 
meet the health, nutrition, education, and social sm iee needs of the participating 
children to enhance their future success in school. Many families participate in both 
1:C '.Y\rL and Learning Readiness, 



GOVERNANCE 

Hach l:t!I ; l: program is required to have an advisorx council to help match the program 
to the needs of the community. Parents participating in L( !H: must comprise a 
majority ot the advisory council membership. In addition to a majorityof participating 
parents, advisory councils include other school district personnel, nurses and doctors, 
representatives of childcare .igenties, 1 lead Start and other community earlv ch.ildhood 
programs' staff, law enforcement officials, clergy, .ind others involved with voung 
children and their families. 

Programs are locally governed hy the ho.ird of education and advisory councils for each 
school district program as designated in the legislation governing Lt !F'k. Two state 
specialists pro\ ide technical assistance to local program sialf and advisory councils, hut 
there is no siate-le\el governing hod\ overseeing l:( 'LI:. 



EVALUATION 

St. iff from a siatew ide simple of 24 lit ILL programs worked with an outside e valuator 
in to study the program's ctlct Is on parent participants. One hundred ctghl\ - 
three parents were interviewed pre- and post -part icip.it ion m L( !1*L. Ot all parents, Ol 
percent U>7 percent ol single parents and 5*) percent of teen parents) indicated 
changes in the w.i\s they saw thcirwhes and behaved as parents after a vear of 
participation in an he .Tli program. Their responses indicated live owrall themes ol 
hange: 

O hn reaseil lec hngs ol Nippon tiom others 

hnhatned confidence and sell -esteem a s paients 

Q Increased knowledge, awareness, and understanding ol child development 
and ol the parent's role in it 
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FUNDING 

Annual budget: $30 million 
Sources: 

Funding for Early Childhood Family Education is based an 
a statewide funding formula that combines state public 
education funds with a local school district levy through a 
formula which provides guaranteed equalized revenue 
based on a district's population of children birth through 
four years of age. This funding may be supplemented 
with registration fees and private funds from other 
sources. The following is a picture of total state funding: 

43% State government 

■ Department of Education 

57% Local school districts 

■ Property tax levies 

ECFE estimates that it costs about $300 per participant to 
offer the basic program (parent education, early 
childhood education, and parent-child interaction). 

Local ECFE programs often seek funding for their 
programs beyond state aid and local-level funding. 
Examples of sources of funding include foundations, state 
and federal grant money available through related 
initiatives for families and young children, and local 
charitable organizations. 



Early Childhood Family Education 

St. Paul, Minnesota 

Roxy Foster: 

/ first slotted going to the program because a friend 
suggested it. She kept putting brochutes on my desk; 
she said I should come and bring my little hoy, and I'd 
say, leah, yeah" and nevei follow up. Jhen, when my 
son was 18 months old, I went to one of the Family Fun 
Nights and really enjoyed it. So I signed up foi a class. 
During the class I tealized how much I'd forgotten from 
my childhood; I'd gtown up in a violent, abusive home, 
so I'd fotgotten a lot on puipose. I teali/ed that this was 
the place for me to be. 
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After about six months I realized that I needed to go. I'd 
hate it when my son was sick because that meant that I 
couldn't go. It was so good to be with other parents. 
Jhere were so many cultures, so much diversity. People 
wore their scars both on and underneath their sleeves. It 
was a real network ol support. 

It was also good for my husband. We're his second 
family and he went to the Oods and Kids activities. I 
think he's changed more diapers now than he did with 
his kids from his first marriage. He's gained a lot of 
support, and gotten answers to questions he didn't even 
know he could ask. 

I would not hove been o productive citizen without this 
program and I know for a fact that my children would 
hove been abused. I lived with both physical and sexual 
abuse; I don't think there would hove been any sexual 
abuse, but I'm sure there would have been physical 
abuse. When you live in violence, your knee-jerk reaction 
is to be violent bock. My first child was so mellow, but 
my daughter was very demanding. I couldn't hove coped 
with her without this program. I even quit my job and 
went into counseling (not at the center but they helped 
with referrals). When we weie going through a unit on 
kids' feelings at one of the parents' meetings I realized 
that I'd never been able to hove some of those feelings 
as a child — nnd it recalled for me all the violence from 
my old childhood. 

I was recently asked to become the coordinator for the 
Notional Parenting Association for Minnesota and I see 
myself cs a voice for parents. If I could have a dream 
come true, it would be to change federal legislation so it 
would inayomte Head Start with early childhood family 
education. When I was in the program I was with the 
some early childhood coordinator for seven years. Jhot 
really built a bond and trust. We all need help. So many 
of the parents who use Head Start hove such issues with 
trust. And their kids aren't in the program long enough to 
build those bonds. We need to continue that support 
system into the early school years. And we need to 
teolize that parent involvement con come in so many 
Mew? forms. 



O Changed perception?* and expectation:* ot themselves as parents and of their 
children based on this increased knowledge, awareness, and understanding 

© Changes in their own behavior based on increased self-confidence and knowledge 
and different expectations of their children and themselves (e.g.. stopping to listen 
and think before acting with their children). 



Extensive evaluation ot ECFE occurs at the state and local levels. Local programs 
regularly collect parent satisfaction information at the end of class scries. Data on 
services ottered, participant demographics, and program staffing are collected each year 
at the local level and 1 are submitted to the state office to yield statewide information. A 
major outcome study — Changing Times, Changing Families — was completed in 1S)SM, 
and a second phase of this study i> underway through funding from the Mcknight 
Foundation and the Minnesota legislature. The study includes information on the 
impact ot ECFE on children. 



REPLICATION 

ECFE credits the ten-year-long pilot phase before the program went statewide with 
much ot its success. Planners could identity and correct problems before the program 
was replicated on a large scale. They were also able to build a strong base of political 
support. Participating parents have been the strongest, most eloquent advocates with 
the state's legislature when it has considered questions of expansion. 

ECFE emphasizes the need tor flexibility when implementing such a program. ECFE 
has a very strong program philosophy, but no one program model. Each comnuinin 
must adapt ECFE program implementation to local needs. No single curriculum is used 
with parents and children in all local ECFE programs. Local staff select and adapt a 
wide array ot curriculum resources to meet the needs of families they serve. The state 
FICFE Curriculum Committee has developed criteria tor resource selection and is 
currently updating its Resource Cuiide for Earlv Childhood Family Education Programs 
that lists hundreds ot curriculum resources related to the broad range of topics 
addressed in ECFE. 



TRAINING AND TECHNICAL ASSISTANCE 

Individualized training and site visits can be arranged: prices are negotiable. A Cuide 
for /A'velo/mu! Early Childhood Eamily Education IVoqrums and a packet of informational 
materials are axailable to those starting programs in Minnesota and other states. 
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FAMILY DEVELOPMENT PROGRAM # 

University of New Mexico 
Onate Hall 

Albuquerque, NM 87131-1231 

Edith Meaning, Program Manager 



OVERVIEW 

The UnivcTMlv ot New Mexico's Family Development Program (FHP) is dedicated to 
creating opportunities tor low-income families to exercise power and scit- 
determination in governing their own lives. The program's mission is to enhance and 
sustain healthy families and communities in which people make then wn decisions, 
take their own initiative, help and support each other, and have a strong sense ot 
belonging. The program annually servo approximately 150 families, the majority of 
which are Latino and African American. 

The Family Development Program has evolved through a process of participatory 
design in which staff and community residents act as equal partners in program design 
and implementation. Ongoing assessment of community needs continues to lead to the 
development of new program components. The program's "seamless" continuum of 
services — prenatal, preschool, and after-school programs — has had a significant impact 
on children and families in the communities it serves. 

FDP is aUu a department of the University oi New Mexico and has an administrative 
office there. Its Meld office, which functions as a drop-in counseling center, is located 
in a neighborhood community center. Because of space limitations at the field office, 
FOP offers its services m various churches, schools, and public buildings. Four 
preschool programs meet in (atv of Albuquerque Parks and Recreation Communitv 
Centers; another program makes extensive use of home visits. 



HISTORY 

In l^S5. the I'nivcrMtv ot New Mexico received a grant from the 1 lolland-based 
Bernard v.in Leer Foundation to provide eiluCtititMi.il assistance to young families 
residing in Albuquerque's Souili IWulwav community. The new project named itself 
the Familv Development Program, established a field office in the community, and 
hegan to assess the needs of communitv members and its own options for service 
provision. 

I 'nlike other grant-funded programs operated bv the Unix ersitv and other local 
entities, I'DPdid not begin with a detailed plan ot operation. Needs assessment was 
left largeU to communitv residents, on the theory thai thev were greater t4 experts M in 
this area than the professional staff. Similarly, the project's proposal or award 
document did not spell out the design ot services. In line with the van Leer 
philosophy, program staff and participants together were chained with designing a 
ser\kc s\siem that would meet the Lommumtv's self-defined needs. Staff began bv 
knocking on doors, asking parents what thev wanted tor their children. The 



COMPONENTS 

• Escuelita Alegre 

Four half-day, licensed preschool programs offer o 
bilinguol development curriculum with extensive 
porent involvement. Serves 80 fomiiies per yeor ot 
on estimoted cost of $176,350. 

• Baby Amigo/ParenMnfant Education 
Project 

Provides educational support for fomiiies during the 
criticol periods of prenotol development, infancy, and 
eorly childhood. Serves 30 fomiiies per yeor ot on 
estimoted cost of $53,500. 

• After-school program for elementary 
school students 

Promotes self-esteem ond encourages high degree of 
porentol involvement. Serves 40 fomiiies per yeor ot 
on estimoted cost of $81,000. 

• Family support 

Licensed socio! worker provides counseling ond family 
therapy, crisis intervention, and peer support groups 
(far grandparents, fathers, single mothers, etc.), and 
information and referral services on a drop-in basis. 
Serves 1 50 families per year at an estimated cast of 
$50,000. 

• Training/Dissemination 

Staff at the University of New Mexico administrative 
office provide technical assistance and consulting to 
40 fomily support programs throughout New Mexico 
based on FDP's model ond program practices. 
Estimoted annua! cast is $171,650. 

• Interagency Team 

A collaborative effort of 35 ogencies dedicated to the 
provision of comprehensive services far families. 



60 q 



Family Development Program 



STAFF 

At the program level, there are 20 staff. Most of the staff 
who work directly with families ore bilingual. 

Administration 

2 Director/Program evaiuators $38,000 

1 Secretary $16,000 

Baby Amigo 

1 Project coordinator (full-time) $25,000 

1 Project coordinator (half-time) $10,000 

Escueiita Alegre Preschool 

2 Certified teachers $28,000 

4 Teacher aides $15,000 

1 Administrator ( 3 /Hime) $13,000 

1 Clerical worker $15,000 

After-school program 

1 Coordinator $21,000 

4 Instructors (half-time) $ 9,000 

Family support project 

1 Coordinator $29,000 

Licensed social worker 

Training/Dissemination project 
1 Training/Dissemination 
coordinator $25,000 



FUNDING 

Annual budget: $606,438 
Sources: 

63% State government 

■ State legislature 

■ Department of Children, Youth & Families 
13% Local government 

■ City of Albuquerque 

■ Bernalillo County 
24% Private sources 

■ Bernard van Leer Foundation 

■ General Mills Foundation 

■ US West Foundation 
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community determined that preschool education was the community's primary need. 
Parents wanted a school w here ;hc\\ too, would feci at home, and thus Escueiita 
Alcaic, a preschool, was developed. 

Over the years, families' evaluations ot their needs have led the program to extend 
services to: pregnant women, infants, and roddlers through the Rahv Amij»o project; 
elementary sehool students through the My True Color* after-school project; and 
parents through a ran»c of adult education, peer support, and leadership development 
activities. 

COMMUNITY AND PARTICIPANTS 

The program works with families living in the South Broadway and South Valley 
communities ot Albuquerque, hoih low-income, urban areas. Populations of both 
communities are predominantly Latino (both indigenous New Mexican and Mexican 
immigrant), although the South Broadway community is approximately 40 percent 
African American. Criteria for participation in the Family Development Program 
include low-income status (i.e.> the federally defined poverty level), a willingness to 
participate in program activities, and the presence of a child under 12 in the home. 
Community residents generally meet eligibility requirements. 

Participants learn about the program through word-of-mouth, flyers, and referrals from 
local Matcrnuv and Infant (.'are Project clinics. 

GOALS 

The uoals of the program are to; 

• Provide educational opportunities for low-income families based on their self- 
defined needs 

• hnhance the cognitive, linnuistic, social, and emotional dev elopment of 
their voting children 

• Assist other agencies, programs, and policymakers in addressing the needs ot low- 
income families and yuuny children in a responsive a no! effective manner 

PROGRAM IN ACTION 

The Family 1 Vvelopment Program's field office is the central point of contact for 
community residents. It consists of two rooms in a former school building (currently an 
office buildiniz used by community agencies) m the South Broadway neighborhood: in 
one room a licenscol clinic. il social worker provides counseling services; in the other, 
meetings arc held. The F : PP field office is conveniently located just down the block 
from one Escueiita Alejjre program. Families can drop in to the field office to learn 
about the various program activities offered, to enroll their children in the Hscuclita 
A lew, or just to chat with program staff. 

On an\ yiven da\, most of the parents enrolled in FPP arc participating in some kind 
of program activity. Two or three can be found in each ot the program's four Hscuelua 
Aleure classrooms—teaching children, helping teachers, presenting curricular 
activities they have created. Cithers are meeting nearby to dtsuiss program policies, 
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interview potential Matt, or plan tundraising campaign*. Parents or newborns are 
hosting st.it'i visitors in their homes. Parents ot elementary school children are setting 
the agenda tor a PTA meeting. Some parents may he planning a legislative lobbying 
effort, a community march against drug abuse, or a presentation tor a local workshop. 
A few arc visiting neighbors to recruit new program participants or to provide support. 

The Family Development Program is "revolutionizing" the communities it serves in 
that it is creating stability and helping families take control ot their lives. Many 
parents have heen inspired to get their C jFD or continue their education. The 
preschool program and family support services have helped parents play more 
effectively with their children and stimulate their development. 

Parents have played a major role in program gov ernance since the program began. 
Through the Parent Advisory Board, it is largely parents who determine the goals and 
directions of the program. For example, in 1986, in response to parents' requests, the 
Family Development Program established the South Broadway Interagency Team to 
provide comprehensive cooidinatcd services to families. Team members are drawn 
from the staffs of }5 agencies working in the areas ot health, education, employment, 
legal services, and consumer affairs. They otter classes to parents on accessing 
community resources. Parents who complete the course receive certificates and are 
encouraged to act as information sources tor others in their community. Team* 
sponsored community education fairs have ottered parent education along with food 
and entertainment. The Interagency Team has been developing a community-guided 
Family Development Center, based on interagency collaboration, which would 
integrate programs tor people from infancy through adulthood. 



GOVERNANCE 

The advisory board of the Family Development Program includes local parents, 
community leaders, mental health professionals, educators, and political officials. The 
board assists the program director in formulating policy, utilizes members' 
organizational networks, publicizes the program, and consults on specific questions, 

Escuelit.i Alegre has its own parent adv isory hoard. This board has evolved from an 
informal group of eight parents whose discussions gave birth to Escuelita Alegre into a 
dynamic organization comprised of a variety ot working committees and directed by a 
central coordinating committee ot parents and staff. As they participate in the board's 
diverse activities — which include fundraising, curriculum development, community 
activities and setting program policies — parents gain the skills and self-confidence that 
make them more effective educators ot their children, as well as more influential 
members ot their communities. 



EVALUATION 

Over its first six wars ( l^Svl^O). the Family Development Program was evaluated 
b\ an external contractor in terms ot the project's progress m meeting five initial goals; 
1) developing an oper.ition.il model; 2) meeting the educational .mddevelopinent.il 
needs of young South Broadway children and their parents; 1) providing adult 
education options; 4) developing the potentials of paraprotessional staff members; and 
5) influencing eark childhood and tanith education policies at local, state, and 
national le\eU. The project met S5 percent ot its objectives. 
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C uncut h, the program is conducting .in internal, formative evaluation to assess how- 
well the program is meeting t.uin lies' needs. Random interviews with families will he 
conducted once a \ear. In addition patent survovs will continue to he elone on a 
rem ilar hasis. Parent feedhack is a crucial parr ot ivtininy program components atul 
initiating new projects. 

REPLICATION 

With ,i >k\000 yrant from the General Mills Foundation, the program has heuun to 
replicni ' '* working methodology in Alameda, a suhurhan community ot 
AlhiUjuerq*. \ Program components anJ services w til inevitahly change as this 
eommunit\ defines its needs. 



TRAINING AND TECHNICAL ASSISTANCE 

This \ear. (he program is funded hy the New Mexico si ate legislature to train other 
agencies -at no cost. Statt are currently deciding on training; tees for next year. 



The hanulv IV\'elopmeni Program provinces hooks ($7>)5 each) md videos (>p)>)5 
each) w hich cover various aspects ot the program's development .ind methodology. In 
addition, descriptions ot the lnteraueiK\ Team*** service delivery system and it^ ^wem 
for interayencv referral are availahlc through the I'amilv IVvelopntent Program. 
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FAMILY FOCUS, INC. 



310 South Peoria, Suite 401 
Chicago, IL 60607 

Maureen Patrick, Executive Director 



OVERVIEW 

Founded in l^To. Family Focus, Inc., is a not-for-profit family resource and support 
agency that operates four community-hascd Jrop-in centers and has five sites in the 
Chicago area. It provide* innovative leadership in promoting the optimal development 
of children h\ supporting and strengthening families. 

Famih Focus is committed to improving the lives of children and their families with a 
variety of educational and support service*. Staff at each center teach parents how to 
stimulate the natural curiosity of voting children and prepare them for a successful 
school experience. Family Focus programs otter teenagers posit i\c alternatives to 
dropping out of school or becoming teenage parents. In each of its communities. 
Family Focus provides resources to families w ithin the context of their own cultural 
systems. At each center, professionals in social work, child development, and 
counseling work with trained community members and volunteers to provide 
structured activities and classes, as well as Jrop-in tunes and home visits. Parents work 
with staff to formulate program plans ,mJ policies. As trust and friendship develop 
between statl and parents, staff members can quickly provide appropriate assistance 
ranuinu from warm words of advice to skilled crisis intervention. Parents are 
encouraged to develop their capacities as parents and as Lommunirx leaders. 

Program settlings \ ,irv from one site to another. One center shares space (two floors) 
with the local VMC A. .mother is located in a storefront in a strip shopping mall, 
another in a former elementan school building. 



HISTORY 

Family Fours was tounJcJ in N7n bv Bernice Wcisshourd. one of the pioneers ot the 
faimh support movement. The various centers were established between l^/o and 
l°S2. The first site was opened after a year ot planning by Weissbourd and a 
committee of fauiltv from the I'ntversity ot Chicago School ot Social Service 
Administration and the f:ril>on Institute of Loyola University. Subsequent sites were 
opened after extensive consultation with community leaders and service providers. 
Son*.* parent louis groups as well as door-to-door surveying .ibo were un-d to elicit 
input from families. 

Although Famib Focus initially developed servn.es to addres the needs of parents 
w ith \ouny children, if expanded its scope to include the needs of teens at risk of e.uh 
parent hoi »d. 



COMPONENTS 

Each site offers both center-based and home-based 
activities. While components vary from site to site, the 
most common ones include: 

• Information and resource referrals 

• Parent support and discussion groups 

• Life skills training 

• Drop-in services 

For one time workshops or classes. 

• Primary prevention services 

For youth. 

• Parenting and health care classes 

For pregnant and parenting adults and teens. 

• On-site childcare 

While parents attend activities. 

• Transportation services 

• Case management 

• Parenting education 

• Family literacy 

• Recreational activities 

• Special activities 

• Advocacy 
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STAFF 

Fomily Focus employs o total of 80 staff; 1 2 of these ore 
parMime and 12 ore centrol office staff. Fomily Focus 
Evanstan employs 25 full-time-equivalent staff 
members; Aurora has 8; Lawndale hos 24; and Nuestro 
Fomilio hos 11. 

0 Staffing voiies from site to site, depending on the services 
0 offered. The following description of the Lawndale site 



0 staff can serve os on example: 

1 Center director $35-45,000 

1 Department of Human 
Services coordinator $20-35,000 

1 Project director $20-35,000 

2 Parenting coordinators $20-35,000 

1 Primary prevention coordinator $20-35,000 

1 Project Success coordinator $20-35,000 

1 Fomily services coordinotor $20-35,000 

1 Special activities coordinator $20-35,000 

1 Community services 

coordinator $20-35,000 

Paraprafessional staff: 

2 Program service workers $13-20,000 

2 Home educators $13-20,000 

2 Home visitors $13-20,000 

4 Parent group focilitotors $13-20,000 

2 Parent/family odvocotes $13-20,000 

5 Child development ossistonts $13-20,000 

1 Health educator $13-20,000 

1 Nutritionist $13-20,000 

1 Maintenance worker $13-20,000 

1 Administrative assistant $13-20,000 



Professional staff typicoily hove degrees in early childhood 
development, social work, or education. Paroprofessionais 
have high school diplomas, associate degrees, ar have 
completed some college work. 

All staff receive both pre service orientation and 
customized on-the-job training. Staff at all Family Focus 
sites receive in-service training together twice o year. In- 
service training is designed around staff needs and 
common issues that confront staff in their day-to-day 
work. The purpose of this training is staff enrichment ond 
enhancement of skills. 



COMMUNITY AND PARTICIPANTS 

This multi-site program operate* in inner citv, suburban and small city-settings. 

Family Focus Lawndale is located in a low-income African American neighborhood of 
Chicago and focuses on serving parents of children from birth through three years of 
aye as well as pregnant and parenting adolescents and their children and extended 
family memhers and other teens at risk of pregnancy. N nostra Familia. located in 
Chicago's West Town neighborhood, serves a low-income Latino population, most of 
whom are new immigrants. Family Focus Aurora is located in a small city 40 miles west 
of Chicago and primarily serves African American and Latino pregnant and parenting 
adolescents and their children and extended family members and other teens at risk of 
pregnancy. Faintly Focus Our Place in Evanston serves low-income African Americans, 
targeting pregnant and parenting adolescents and teens at risk of pregnancy. School 
Hist ric t 65 Family Focus is a collaboration between the Skokic/Evanston school 
district and Familv Focus to help parents better prepare their children for school. This 
program is school- rather than center-based and is located in a racially diverse, middle- 
income suburban community. 

Any family with a child ayes birth through school-aye is eligible to attend a Family 
Focus center. Participation in any of the Family Focus programs is voluntary and most 
participants learn about the program through word-of-mouth. Others are referred to 
the program by community or state agencies or through center outreach activities such 
as door-to-door canvassing, or school presentations. Approximately VOOO families 
participated in Family Focus programs hist war. 



GOALS 

The overall goal of the program is to provide parents, especially those with children 
under the age of three, the support, information, and skills they need to promote 
optimal development of their children. The program also strives to provide social and 
educ.it iotial support for adolescents at risk for pregnancy, substance abuse, gang 
involvement, school failure, or other negative outcomes. 



PROGRAM IN ACTION 

Depending on the range of activities offered at a center, participants nia\ include 
parents, voting children, pregnant and parenting teens, non-parenting teens considered 
at risk for early pregnane v or school dropout, and other family members. When 
working with children and adolescents, Familv Focus is quite intentional about 
involving their parents. 

The different bamiK Focus centers work closelv with communit\ groups and other 
agencies in their areas. Faintly Focus Aurora, for example, receives broad community 
support through networking with other organizations. The women's auxiliary of a local 
church provides meals as well as volunteers for the teen parent program. Aurora 
Township Youth Services provides transportation and recreation for the at-risk youth 
involved in the primarv prevention program. 
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IVtria o5 Family Hocus in fivaiwon subcontracts with a local school district to 
operate Project Hark St.irt, a home* visit mi: program th.it targets families with children 
between hirth and three. 

Family Focus L.iw iul.ile anJ Chicago C at ies in Schools de\ eloped a joint pioposil tor 
coordinating iun to students and their families at two public schools in the 
community. The Lawndale center abo has been a leader in the Children, Youth, and 
Families Initiative of North L.iwiul.ile. which has received a private foundation i»rant 
to develop a comprehensive plan tor the local social scr\ ice system. 

Famih Focus Nuestra Familia focuses on three i hemes: literacy, parent/child 
relationships, and leadership. Through a subcontract with the Chicago Board ot 
Kducaiion. it developed the Play 'n' Learn program, which incorpor.ues intormat ional 
presentations, videotaped parent /child activities, discussion groups, and the writing ot 
a siorv by parents and chiklren. The center also is proud ot its classes in ethnic crafts, 
dancing and sewing, which help the Latino participants examine their own and other 
cultures. 

Famih Focus maintains work agreements with the following types of private and 
governmental agencies: 

• Illinois IVparrment of' Public Aid — to help quickly resolve problems involving 
families' cash assistance grants or other problems 

• Various hospitals and community health clinics — to provide developmental 
screening, prenatal care, unmunirai ions, and other health care services 

• wic: 

• Ouklcare centers, 1 lead Start and Pre-K programs — for priuritx "slots" tor Family 
Focus families who need care 

• Schools- Family Focus sites often station a worker in the school to aid the 
school's social worker or counselor 

• Police department — to pro\ ide workshops and presentations on gang prevention 
and other topics 

• Local subsiaiue abuse treatment facilities-- to pnwide presentations and 
counseling on substance abuse issues 

In addition, staff represent Family Focus on boards ot other community-based 
organiranons. 



GOVERNANCE 

Each site has a community advisory board comprised of parents, local service pro\ idei's, 
and other communitx members w ho provide input and guidance in program design and 
iiupletneiitatioii. lamib Foe us regularly surveys both youth and .idults regarding their 
satisfaction w it 1 1 the available programs. 

Famih Focus's e\ecuti\ e director reports to a governing board of members who 

represent local businesses, the media, institutions ot higher education, comauinitx 
development ageiuies, health care agencies, and the legal professions. A representative 
from each site's coniiuunitv advison board also siis on the governing board. 
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FUNDING 

Annual budget: $2.5 million 

Sources: 

36% Government 

Community Development Block Grant 
Illinois Department of Children ond 

Family Services 
Aurora School District No. 131 
City of Evanston 
Chicago Board of Education 
Evanston School District No. 65 
Evanston Mental Health 
Illinois Department of Public Health 
Illinois Stote Board of Education 
Infant Mortality Reduction Initiative 

24% Ounce of Prevention Fund 

16% Foundations and trusts 
8% Corporations 

6% Individuols/family foundations 
6% Rental income 
2% Parent fundraising 
1% Interest income 
1% Training income 
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Family Focus 

Evanston, Illinois 

Sandra: 

Jhe main reason I got involved with Family Focus was 
because I was a drug addict. I was an addict hi 18 
yeafs. 

I myself came horn a very dysfunctional family and [was 
moated and} had my first child when I was 16. 1 hod 
absolutely no parenting skills whatsoever, because I left 
home at the age of 12. Jo me, the lifestyle I was living 
was normal and I knew no other kind of lifestyle. Family 
Focus kind of put guidance behind me and put me on 
track. Ihey've stayed with me and been really 
supportive. In fact without them I probably would have 
been in the penitentiary and my children in ell different 
directions, in foster homes. I was committing crimes. 
Jhey weren't violent, but yeah, I was committing crimes. 

My children were very dysfunctional as a result. I hove 
one child who's in special ed os a result of my drug use 
while / was pregnant with her.... But when you're a drug 
addict you're in denial. Everything's fine! And, anybody 
tries to tell you onytlwg — well, they don't know what 
they're talking about! If it hadn't been for Family Focus, 
God only knows where I might hove been. 

My children have gained a lot from being involved with 
this program too. Actually, they got involved before I did 
because Family Focus reaches out to the schools. And 
my daughter got involved with a program at the other 
centet and had to have a parent's permission. And the 
staff could see that I hod problems — really serious 
problems! But I wasn't ready to deal with them then. 
But they were there when I needed them. 

I con remember things from when I was a child and I 
swore I'd never treat my kid like that. But I found myself 
doing a few things that my mother used to do. So 
learning what was right and what was wrong — / mean, 
children need consistency and stability and routines, if I 
wrote down what life was like before, it'd be a real mess. 
Parenting classes really help. It just helps to talk with 
others to moke yourself feel like you're not going crazy. 

Jhey give us a lot here, and I try to give bock. 

I hove nine children and I also hove to tell you that two 
of them are adopted. Jhey were crack babies and I 
brought them home Itom the hospital right when they 
were born. People said I was croty to take them in, but 
everybody needs love, right? Especially these kids. 
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EVALUATIONS 

Family Focus conducts both formal and informal evaluation*, ot its programs. 

The Univ ersity ot Chicago and the Erikson Institute tor Advanced Study in Child 
Development completed a quantitative evaluation demonstrating that the program has 
increased participants' know ledge ot child development and childcarc, has raised 
parent competency, has helped children improve performance in early developmental 
t.isks and social skills, and has increased the development ot firm, lasting peer support 
systems which decrease isolation and enhance self-esteem. 

On an informal level, a computerised tracking system is capable of producing 
quantitative data ahout how many families participate, how manv times, in what 
activities, etc. In addition, participants are surveyed ahout satisfaction of services 
provided. Center workers meet weekly to discuss progress ot families and to make 
improvements to programming as needed. 

REPLICATION 

Family Focus has replicated family resource centers and drop-in programs at seven 
sites, in seven different communities, five ot which are still operating. The origiral 
Family Focus model has been adapted and rev ised over time hy each community in 
which the program has heen replicated to reflect the ethnic, racial, and economic 
characteristics ot that community and to meet the community's specific needs. 

TRAINING AND TECHNICAL ASSISTANCE 

A key mission ot Family Focus has heen to serve as a model and resource to programs 
around the country. In 1°90, it launched a training division to work with organizations 
and individuals interested in creating or managing community-based family support 
programs, or incorporating family support principles into other systems. 

The training division is in the process ot developing several models of parent, school, 
and community partnerships, and exploring the issues of collaboration between school 
systems and family resource programs. 

Family Focus otters two basic training sessions for others: (Da basic course on 
providing family support services and (2) specifically tailored courses on such topics as 
how to do mentoring programs, cultural relevance, facilitating support groups, proposal 
writing, and other topics. Training sessions cost STVhour or SxV/full daw Training 
on-site .a .i Family Focus center is SlOO/halt-d.iy. 
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THE FAMILY PLACE 



3309 16th Street NW 
Washington, DC 20010 

Ana Mario Neris, Executive Director 



OVERVIEW 



COMPONENTS 



From a hc^innini: ot working with ncwlv armed Central American refugees, the 
F.imilv Place has thrown 10 serve a multicultural community in Washington, P.C 
Working with 550 families a vcar, the Family Place has two locations: the first is a 
fhrec-ston townhouse in the Mount Pleasant/ A Jams Morgan neighborhood in the 
heart ot Washington's Latino community; the second, the New Community Family 
Phke, is in a lar^e rowhouse in the lart»clv African American Shaw neighborhood. 
Located in residential buildings, hoth sites aam to create a warm, nurturing, homey 
itmosphere — a place where parents reel welcome to drop in and comfortable once 
thev're there. 

The opening ot rhe Shaw center, the New C Community Family Place, otters an 
opportunit\ to learn trom Famik Place's replication ot its culturally responsive tamilv- 
supportive programs in another neighborhood with a different target population. New 
C^ommunitv's serv ices and acrivities are modeled after those at the Mount Pleasant 
site. However, New Communitv staff have had to tailor serv ices to meet the needs and 
address rhe issues ot African American families. (Because it has taken longer than 
anticipated to establish the New t!ommunit\ Family Place, and therefore it is still in 
its start-up phase, this program description will focus on the Familv Place in Mount 
Pleasant with commeniarv about the Shaw site in the Communitv and Participants 
and Replication sections.) 



HISTORY 

The Famih Place received its impetus trom a pediatrician at a local children's hospital 
who was disturbed bv the frequency ot prev entable illness, injury, and low huthweiuht 
anions low-nuome children, especially anions the new immigrants to the citv, that 
she treated in her practice. When she shared her concerns with members ot her 
congregation, the Church ot the Savior, rhev took on this is>ue as a part their church's 
ministry. The church did not undertake a formal community needs assessment, 
howev er the initial core of volunteers, manv trom the church, had a working 
knowledge ot the communitv's needs and characteristics. The church raised monev to 
pax a tull-iime Lommunitv-based out reach worker who had extensive contacts with 
local communitv organizations. 1 le recruited Latino families where thev gathered at 
churches, stores, and conmuinitv sporting ev ents. The Familv Place opened in l°'.'i m 
Mount Pleasant; the Shaw sire opened in I \x ember N C M. 



• Prenatal education and support 

Including a childbirth exercise course and prenafol 
education classes that cover prenatal care, 
preparation for birth, breast-feeding, post-partum 
care, infant care, and family planning. Serves 
approximately 99 pregnant women per year. 

• Family planning education 

Serves 55 women per year. 

• Breast-feeding peer counseling 

Serves 200 pregnant women and new 
mothers per year. 

• Parent/child services and activities 

■ Intensive home services 
Serves 43 families per year. 

■ Parenting group sessions 
Serves 288 families per year. 

■ Developmental screenings 
Serves 43 families per year. 

■ intensive support for handicapped infants 
Serves 1 1 families per year. 

• Drop-in program 

During the houis that Family Place is open, 
participating parents may drop in and talk with staff 
or other parents in an informal setting. 

• On-site childcare 

Serves approximately 32 children per month. 

• Immunizations 

Serves approximately 176 children per year. 



ERIC 



The Family Place 



• Support groups/Self-deveiopmenf 
activities 

Including groups on domestic violence, women's 
leadership and selt-esteem development, and Bible 
study. 

• First Friends/Para Ti 

Mentoring program that provides a caring companion 
to adolescent mothers and pregnant teens. Serves 30 
teens per year 

• Job skills training 

■ ESL classes 

98 participants per year. 

■ Adult Literacy classes 
18 participants per year. 

• Food/clothing/baby equipment 
distribution 

• Recreational activities 

• Information and referral services 



STAFF 



Executive director $34-38,000 

Parent/child services 

coordinator $17-22,000 

Childcare coordinator $17-22,000 

First Friends coordinator $17-22,000 

Breast-feeding counseling 

coordinator $17-22,000 

Activities & job skills 

coordinator $17-22,000 

family development workers $ 1 7-22,000 

Intake/family 

support worker $17-22,000 

ESL teacher $17-22,000 

Adult basic education teacher $1 7-22,000 

Development/fundraising 

assistant $17-22,000 

Financial manager $17-22,000 

Bookkeeping assistant $17-22,000 

Office clerk $17-22,000 

Data manager $17-22,000 

Receptionist $17-22,000 

House manager $17-22,000 

Cook/housekeeper $17-22,000 

Peer breast-feeding 

counselors(parMime) $4,300 
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COMMUNITY AND PARTICIPANTS 

When the program began, almost 100 percent of Family Place participant* were 
refugees from Central America, mostly from El Salvador and Nicaragua. As new 
immigrants they faced cultural alienation, language harrier*, and INS requirements a* 
well as socioeconomic crisis. Later the program attracted families from North and 
Smith America a* well as the Caribbean. Spanish is the primary language of almost all 
Family Place participants at the Mount Pleasant site. 

The Shaw neighborhood, in which the New Community Family Place is located, ha* 
the highest population density and percentage of public housing in Washington and is 
plagued by a violent drug culture. 

Both sites target service* to pregnant women or parents with children under age three; 
only targeted families are eligible to participate. 

Nearly 70 percent or Family Place participants learn about the program from current or 
former participants. Others are referred by social service agencies or neighborhood 
institutions. 



GOALS 

The Family Place's primary goal is to improve child health and development by 
building and strengthening family support systems in tlx community, and by assisting 
pregnant women and parents in finding and accessing the resources necessary for the 
health and development of their children. 



PROGRAM IN ACTION 

When a family first comes to the Family Place, they meet with the center's intake 
worker who assesses the family's strengths and needs and familiarize* the family with 
the center's programs an J activities as well as other community services the family 
might need. In a typical week, participating parents might avail themselves of ESL and 
literacy classes, a family relations discussion group, prenatal exercises an J classes, ,i 
personal development class, and a parents' group. Monday through Friday, lunch is 
served family- style for whomever happens to be there. Most service* are offered on- 
site, although families may be visited in their homes for intensive and personalized 
family development serv ices. 

The Family Place places very high priority on parental involvement in all serv ices and 
activities. Participating parents are the program** most a-. live volunteer*: they lead 
support groups, help organire familv activities and celebrations, cook meals, staff the 
reception desk, and provide childcare. These parent volunteers form a pool of trained 
paraprolcssionals who are imbued with the philosophv, concepts, and practices of the 
family support movement. 



The Family Place 



The Family Place ha* forged relationships with more than 60 private and public 
organizations. Most Familv Place linkages are informal. A partial listing ot those 
linkages include: 



Flanned Parenthood — family planning sessions 

A local maternal and child health center — prenatal care education and care 

More thiin 10 area hospitals — referrals to health care services 

A local AIPS clinic — A1PS education 

P.C Public Schools — bilingual education services 

D.C Commission on Public Health — lead poisoning screenings 

D.C Department ot Recreation — transportation 

Food bank 

A local church — baby clothes ;md equipment donations 



In addition, staff represent The Family Place on such entities as the Mayor's OH ice on 
Latino Affairs Task Force on Latino Child Abuse, the Health Advisory Committee ot 
the Capital Area March ot" Pimes. the Bilingual Education Network, and the P.C. 
Literacy Committee. 



GOVERNANCE 

At each center, parent volunteers belong to a formal participants council that helps 
statt design and implement programs. 

A board ot' trustees oversees the administration of The Family Place. Currently, there 
are 17 members with represe* . atives from a local church, the media, otlui* 
community-based organiiat .oils, and local businesses. The participants' council has 
one representative on the hoard. 

EVALUATION 

Everv six months, the executive director and a planning and evaluation consultant 
evaluate the overall program. Program coordinators use these evaluations as tools tor 
planning program objectives. Occasional focus groups obtain participants' teed back; 
service deliverv evaluation is done monthly. 



REPLICATION 

The process of establishing the new site has required a tremendous amount ot work 
and commitment from Shaw's tive newly hired staff and its volunteers, as well as the 
administrative staff that serve both centers. They have had to devote considerable 
tune meeting with and developing relationships with existing service providers in the 
community. 

The lack ot adequate resources continues to he the main source ot stress for staff and 
administrators. ( airrently, the new site's total budget is $2 HoXV. The new sue is 
furnished entirely by donations, and staff members have had to devote time to linding 
donations. 



Workers are given individualized, on-the-job training. 
While some staff have college degrees as well as 
backgrounds in social work, early childhood education 
and other professions, the Family Place places greater 
emphasis on other qualities when it comes to hiring staff. 
Potential staff must be bilingual and sensitive to the 
stress that area families face, and they must have an 
understanding of the neighborhood. Whenever possible, 
The Family Place tries to recruit former participants as 
staff. Breast-feeding peer counselors are an example of 
this practice. 



FUNDING 

Annual budget: $634,079 

Sources: 

9% Government 

■ FEMA 

■ D.C. 

86% Private sources 

■ Foundations 

■ Individuals 

■ Business 

■ Churches 

■ Organizations 
5% Other 
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The Family Place 



The program at the Shaw center reflects the difference:* between its population niivl 
that at Mount Pleasant. Because Shaw parents do not face language harrier* and do not 
have to cope with INS and the acculturation problems of immigrants, they have heen 
more receptive to advocacy and systems change issues than parents at Mount Pleasant. 
Also, male parents have become much more involved at Shaw. At Mount Pleasant* 
only women participate. At Shaw, a participant-led fathers' support group meet:* every 
other week and a Males' Adv isory Board has heen formed. 



TRAINING AND TECHNICAL ASSISTANCE 

Family Place staff will host sire visits and provide training on program operation, 
culturally responsiv e program design > and other topics. Fees are based on the length of 
presentation requested, site location, and trav el expenses. 
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FAMILY RESOURCE AND YOUTH SERVICE • 
CENTERS PROGRAM 

Family ResourceAouth Service Center 
275 East Main Street 
Frankfort, KY 40621 

Ronnie Dunn, State Program Manager 



OVERVIEW 

A statewide comprehensive education reform measure provided the imperii tor the 
Kentucky Family Resource and Youth Service Center* Program, a dynamic and tar- 
reaching >choohlinked service model funded hy the Kentucky Cabinet tor Human 
Resource*. Its center* serving 6^6 schools respond to ;i tull range ot community 
needs, and coordinate all children and family service* in their communities. 
Family Resource Center* are locaied in or near puhlic elementary school*. ^ outh 
Service Center* are located in >r near puhlic middle and high school*. Individual 
Center* (and the communities in which they are located) vary greatly in si:c, 
appearance, and services offered. The common thread among all ^7^ C "enters is a 
welcoming and supportive environment based on mutual respect. Because the Centers 
philosophy stresses that strong individuals create strong families, the programs stress 
empowerment and self-esteem. They offer skills-huilding to help families function 
better; parents receive services ranging from health education to employment 
assistance. 

Kentucky's srute-level Interagency Task Force is an example ot governance that works 
for families. The task force allows state agencies to he involved in and supportive ot 
the program while leaving most of the decision-making to the local level. This 
> net lire enable* local programs to incorporate and respond to the particular needs ot 
their communities ,md families. Thus, although the Kentucky Family Resource ami 
Youth Service ("enters Program began as a top-down model, created by state 
legislation, its structure is bottom-up in its empowerment ot local communities. 



HISTORY 

Inequiiies in funding practices led to a declaration that Kentucky's education system 
was unconstitutional. The resulting Kentucky Education Reform Act (KhRA), passed 
bv the Kentucky Cencral Assembly in l°°0. called for the development of a Family 
Resource C 'enter or Youth Service C !enter in every school with a high proportion ot 
poor children. The rationale for the centers was an explicit acknowledgment by 
legislators, educators, and other leaders ihat even a world-class education system could 
not produce world-class outcome* without real partnership* with families and without 
other community resource* that children need tor healihv development. 

An interagency t i*k force wa* created to oversee the development and 
implementation of the KliRA's Famih Resource Center* and Youth Service C !enier*. 
This group did .i statewide resource assessment and developed guideline* tor 
communiiv assessments and planning. 
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COMPONENTS 

The fundamental concept thot underlies Family Resource 
end Youth Service Centers is to promote the identification 
ond coordination of existing services and resources in the 
school-community. 

Additionally, the legislation mandated core components 
thot Family Resource ond Youth Service Centers must 
provide. 

Family Resource Centers must provide: 

• Full-time preschool 

• Childcare 

For children two ond three yeors of age. 

• After-school care 

For children four through twelve with full-lime 
accessibility during the summer when school is not in 
session. 

• Farm>s in Training 

A comprehensive program for new and expectant 
parents. 

• Parent and Child Education (PACE) 

A family literacy and parent education program 
consisting of 

■ Adult education classes 

■ Developmental appropriote activities for children 

■ Parent-ond-child interaction 

■ Parent support and education groups 
(Parent Time) 

• Support and training (or day-care 
providers 

• Positive parent/child activities 

• Referrals to health and social services 



Family Resource and Youth Service Centers Program 
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Youth Service Centers must provide: 

• Referrals to health and social services 

• Employment counseling, training, and 
placement services 

For youths and sometimes for other family members. 

• Summer and part-time job development 
for youths 

• Family crisis and mental health counseling 

• Drug and alcohol abuse counseling 

Youth Service Centers focus on the needs of youth as 
they face the problems of adolescence and adulthood. 
There is a continued connection to family and parents but 
to a lesser extent than in a Family Resource Center. 

In addition to the core services required by the legislation, 
Centers may provide a variety of complementary services. 
These vary from center to center in response to 
community needs and locol budgets. Examples of 
optional components include: 

Family Resource Centei 

• Information clearinghouse 

• Recreation programs 

• Assessing child and family needs 

In areos such as housing, social sen/ices, and 
financial management. 

Youth Service Center 

• Coordinating with local legal system 

• Consulting with school officials 

Regarding behavioral and disciplinary problems. 

• After-school recreation programs 

• Volunteer programs 
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Loc.il communities were then required to conduct community need* and resource* 
assessments before selecting sites and planning activities. The number of centers has 
mown from the original to }73. 

COMMUNITY AND PARTICIPANTS 

Kentucky is a largely rural state with a significant number of people living in poverty- 
There are 25 l ) Family Resource and Youth Service Centers in rural areas, 81 in urban 
areas, and ^ in suhurhan areas. Family Resource Centers serve families with children 
under 1 2; Youth Service Centers serve families with children 1 2 and older. A school is 
eligible for a Center only if at least 20 percent of its students are eligible for the free 
lunch program. 

The program's serv ices are available to anyone, including families who do not have 
children in the schools. Fifty percent of participants using the center live at or below 
the poverty level. Approximately three percent of families are participating because of 
a court order. 

Center* are widespread and well-known within the community, largely because of 
their location. The Centers' proximity to schools makes them easily accessible for 
children and their families. The state also encourages the Centers to make special 
ef flirts to inform the community about their serv ices. For example, ox er the summer, 
staif of one Youth Serv ice Center visited the home of every student entering the sixth 
grade to introduce families to the school and the program. The Interagency Task Force 
also provides an exceptional mechanism tor numerous agencies throughout Kentucky 
to exchange ideas and disseminate information. 



GOALS 

Local programs arc encouraged to identify their own needs, although the state 
implementation plan recommends certain broad-based goals; 

Family Resource Centers (located in or near elementary schools) 

• To promote the healthy growth and development of children by assisting families in 
identifying and addressing any home or community needs essential to children's 
success in school 

• To assist families in developing the parenting skills that can promote the full 
development of children 

• To ensure that families have access to and are connected with appropriate 
community resources and receive from those resources the help t liar they need 

• To encourage social support linkages and networks among families, therebv 
reducing isolation and promoting family involvement in community activities 
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Youth Service Centers (located m or near middle an J hmh schools) 

• To promote vounu people's progress toward capable and productive adulthood hv 
assisting them in recognizing their indiv idual and tamilv strengths and in addressing 
problems th.it hlock their success in school 

• To assist voting people in making effective use ot community resources, including 
emplovment and training resources and health* mental health, and social serv ices 
resources, as necessary 

• To promote supportive relationships anion*: voting people themselves, and amon*» 
youny people, their families, and communitv resources in order to develop 
adolescents' sclf'Csteem and competencies 



PROGRAM IN ACTION 

A parent at one Family Resource Center wrote, "|Thc Family Resource Center] Prints 
out the best in their parents. Rut. what (the Family Resource Center] really does is to 
show us that the best has always been within us, we just need some help to find it.' 
The storv of this parent illustrates how the Centers can empower families. Sexually 
abused as a child, she left school to marry and have her first child at 15. When she first 
came to the Center, she barely spoke above a whisper. Now she is a forceful advocate 
for her child and herself. She has attended college and works hard lor the school and 
the Family Resource Center. 

Staff and parents are the heart ot the Centers. Priority is <:i\cn to hiring dedicated and 
creative staff who exercise a "whatever it takes" philosophy when working with 
families. Parents provide the spark and the human resources to develop and implement 
manv activities. Staff of one rural Center set up a support yroup for parents of learning 
disabled children and a singles club for single parents. After one year, parents rook 
over both programs. The Center still provides the space and childcare, but parents 
determine the direction ot the program . 

The Familv Resource and Youth Service Centers Program provides linkages amony 
existing serv ices and identifies service naps. With a $200 stare contribution per eligible 
child (i.e.. tree-lunch eligible), Centers must refer participants to other service 
providers whenev er possible. Linkages are numerous and differ bv community. The 
composition of the Intcrancncv Task Force at the state level indicates some ot the 
services and linkages provided. At the program level, Center staff .ire extremelv 
creative in setting up informal relationships \\ uh appropriate ser\ ices that meet family 
needs. 

The state encourages networking opportunities lor staff and attempt* to link all ^7* 
Centers through a network. Current Iv. this is accomplished through state and regional 
meetings. Fach vear the state brings together people from all the Centers at "Camp 
C Celebration." 
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STAFF 

The Interagency Task Farce is staffed by the fallowing: 
4 Managers $50,000 

3 Program coordinators $25-32,500 

9 Area liaisons $24,500-44,500 

4 Support staff $15,500-26,500 

There are approximately 1,865 program staff. Each 
Center is staffed differently but is required ta have at least 
two employees: one coordinator and one 
administrative/clerical assistant. Background 
requirements far Center caardinatars vary according ta the 
local communities' needs; same coordinators have GEDs, 
same have master's degrees. Salary ranges far these 
positions are determined locally and vary widely. A Center 
coordinator can earn anywhere from $1 5,000 ta 
$50,000 per year. 

The program strives ta empower staff as well as families. 
Bath the state and local programs provide staff training. 
Kentucky focuses training an district-level staff (as well as 
program-level staff) sa that they will be informed enough 
ta effectively support Centers' work. 

Local Center caardinatars are encouraged ta identify and 
attend training opportunities provided by other 
collaborating agencies. Information gathered at the state 
level regarding conferences and workshops is shared with 
staff at the local level. State-level staff arranged far 
Parents as Teachers training when an assessment showed 
this ta be a critical need. 



FUNDING 

Annual budget: $26.4 million 

Budget is allocated by the state. In 1993, the minimum 
grant given ta a Center was $12,800 and the maximum 
was $90,000, with an average af $69,000. Individual 
Centers can and da raise additional funds from other 
sources. 

Center revenues/expenditures generally fallow these 
percentages: 

51% State grant 

25% School board in-kind 

17% Community in-kind 

3% Community cash 

5% School board cash 
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Family Resource and Youth Service Centers Program 



Centers access federal monies through working with 
existing community agencies that receive federal funds 
(health departments, school programs, AFDC, Food 
Stamps, JTPA, etc.). 

Kentucky Family Resource and Youth Service 
Centers 

Rose Moliyhorn: 

BYCK Elementary Family Resource Center 

/ got involved here when this was still the Cradle School. 
My older son wos having problems and mom here 
needed some coping skills. My older son has reading 
disabilities and I thought it was my fault. I wasn 't 
involved with his schooling; I thought, you send him to 
school the teachers teach him and that's that But I 
learned that I can and should be part of his education. 

I was really locking in self-esteem, so I kind of strayed 
over here and I'm so thankful I ended up getting my 
Gf D. Ihen I went to college and when I graduated more 
than 20 people from here showed up. I cried; it meant 
more to me than the diploma. And now I work as a 
teachers assistant ot the school. 

I lost 54 pounds and (eolly built up my self-esteem, I felt 
I was worth something. Ihe people heie gave me 
permission ta go with my feelings, to ask questians;to 
realize I wasn't the only one going through things. It 
feels like a family. It's a safe place and there's not a 
single issue I don't feel safe to talk about. 

Irust is a huge issue with me and I feel safe here and 
want my kids to feel safe. I never knew people I could 
trust. My parents never were involved with me. I had 
never gotten any attention and here they asked me what 
I needed. Jhey opened my eyes and told me I hod good 
qualities as a mother and as a person. Ihey told me I 
could do it. When you've got sou, done who cares about 
you it makes such a difference. 

I come horn a real d^functionol family and I always 
figured that if people were nice to me it meant they 
wonted something My mom wos olconolic and I hod 
stuff with my dad and sexual abuse. I used to to worry 
about hugging my son; I kept fearing I'd touch him 
wrong way. I was even making him take his own baths 
when he was three because I was afraid I might touch 
him wrong if I washed him. I learned here that it's OK to 
hug my kids. I wos beaten as a child; if I did something 
wrong I got "whommad" with no discussion. I've learned 
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GOVERNANCE 

The Family Resource anol Youth Service Centers Program is run by a task force of 
state-agency directors and other leaders. Its members represent many groups, 
including: 



Governor's Office 

Department of Mental Health/Mi ntal Retardation Services 

Department of Education 

Department of Health Services 

Department ot Social Insurance 

Department of Siicial Services 

Department of Employment Services 

Workforce Development Cabinet 

State teaching force 

Justice Cabinet 

Local mental health agencies 

Local boards of education 

Local school administrators 

Local health departments 

Community action agencies 

Parent* 



At the state level, a parent and youth advisory yroup includes 1 5 members from the 
local councils. The parent who sits on the Interagency Task Force is usually the chair 
of this nroup. A number ot interagency teams also operate at the state and local levels. 

Each Center is overseen by a local council made up of community members and 
parents. One-third ot a Family Resource Center's local council must consist of parent 
participants. A Youth Service Center must have at least two youth on its local council 



EVALUATION 

Kentucky has dev eloped and implemented an extensive computerized information 
management system designed for and located at local Centers. The Centers use a 
common intake form with some variations for individual Ccnrcrs' needs. A case 
management system tracks the progress of individual families. The Mitt ware, developed 
by Dr. Robert J. Ill back of Spauldinu University in Louisville, links the local Centers 
to ,i centralized host program at the Cabinet for Human Resources. Centers send 
documentation to the Cabinet twice a year. 

Data tor the 1992-9} school year was analyzed in a report h\ the Kentucky Cabinet for 
I luman Resources. The report showed that the populations served corresponded to the 
program's j»oaU: most participants were undereducated and/or cducatronalh 
disadvantaged. More than halt ot the participants had been referred by school 
personnel, but a larye number were self-referred or entered through another 
community organization. Health services and referrals emerged as the most frequently 
utilized service. 
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Preliminary outcome Jam tor a Mihsamplc ot chiUron and families who have 
completed program participation suggests improvement in classroom performance 
variables (as rated by teachers), parricularlv in area> such a> completing classwork and 
homework; following directions and rules; and remaining on task. Families report 
receiving high levels ot support from the program. 

Reception hv the communities indicates strong support for rhe Family Resource and 
Youth Service Centers. At the state level, this program has advanced tar hcvond the 
other aspects of the school reform legislation. 



REPLICATION 

Kentucky was able to expand ro centers from the original I V) because ot increased 
funding. It is difficult to sort out replication issues from the implementation issues 
previously discussed because the program was set up to he a large, statewide initiative 
planned and organized locally. 



TRAINING AND TECHNICAL ASSISTANCE 

As time has allowed, state staff have traveled to other states to make presentations on 
the program. Telephone inquiries are answered daily. Several groups have come to 
Kentucky to visit C 'enters and to talk to state-level start. 



lots of little tips, like never arguing with my children 
when I'm upset, tckir.g time out to cool down ond 
coming buck to talk ten minutes later. I didn't want my 
children's life to be like mine was. 

I don't know where I'd be without this program. I was 
real depressed and even suicidal when I first came here. 
I was 16 when I got pregnant, married at 17 and I didn't 
know where I was going in my life. Because of the stuff 
with my dad, which started when I was eight, I lost my 
own childhood and I didn't feel like I'd even grown up. I 
couldn't trust my feelings 'cause I'd blocked out so much 
of what happened. I was like a child raising children, but 
as the saying goes: I've come a long way, Baby. 

I get goosebumps when I talk about this place. It's lit up 
my life, [fhe staff] have been like mothers, sisters, ond 
friends all wrapped up into one. Jhey've been like 
guardian angels who've moved me where I needed to jo 
when I needed it. My kids hove learned from me 
because I've learned from here. We have family 
meetings now; we discuss things and there's a lot less 
screaming. I don't panic anymore when there's a crisis. 
Jhe kids love it here; they feel safe. My younger son was 
here in the Cradle School for three years. He knew it was 
a place to come and learn and he never missed a day; 
now he's in advanced classes. My oldest son is out of 
learning disabled classes now and I'm so proud of him. 
My husband always knows when I've been out with my 
friends from here because I come home and I glow. 

And more people need programs like this, because they 
feel like they can't do it themselves. And sometimes 
they're too proud to ask for help. You know, in a poor 
area like this, there's lots of people on welfare ond 
they're depressed. A kid con come home from school all 
revved up and excited to learn, but if mom's still in bed, 
depressed because they're going to turn the gos off, he's 
probably just going to watch JV; so how can that child 
learn? Jhe whole family has to be involved. I wish 
i every child could feel the love that I've felt here, to have 
\ the experience where someone will make a difference in 
\ their lives, so they can go on and have a good productive 
\ life. 

\ Jhey've done so much for me that not a whole bunch of 
\ words con express it. So I pay them bock by being here 
; and helping other kids and parents. 
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FAMILY RESOURCE SCHOOLS 



975 Grant Street 
Denver, CO 80203 

Lucy Trujillo, Project Coordinator 



COMPONENTS 

The Family Resource Schools project provides troditionol, 
student-focused, ocademic support programs, ond offers 
school-bosed, nontroditionol, fomily-focused programs. 
While programming vories from site to site, the core 
components include: 



Student achievement and growth 

Community study hails with volunteer tutors 
Fomily reod-alongs 

Fomily moth ond fomily science dosses 
Fomily night ot the Denver Art Museum 
Swimming lessons 
Dance, art ond scouting 
Community gorden 
Summer program 

Adult education/skill building 

Adult Bosk Educotion (ABE) 
General Equivolency Diplomo (GED) 
English ns o Second Longuoge (ESL) 
Sponish os o Second Longuoge 
Conflict mnnogement 
Employment workshops 
Housing workshops for first-time buyers 
Heolth ond nutiition programs 

Parent education 

Peer support group for young mothers (using the 
MELD curriculum) 
Weekly parent training programs 
Positive-discipline workshops 
Sex education woikshops 
Gong prevention workshops 

Family support services 

On-site cose monagement 
Alcohol ond drug prevention 
Before- and after-school thildcare 
Childcare for oil school programs and activities 
Boby-sitting co-ops 
Food and clothing bonks 
Mental health services 
Women's support groups 



OVERVIEW 

The Family Resource School* (FRS) project is a unique partnership of Denver Public 
School*, the city ot Denver, businesses, community organizations, an J foundations 
that enhances the range of programming and activities offered by seven predominantly 
inner-city elementary schools. 

FRS operates on the premise that a child's success m school depends not only on the 
effectiveness of the traditional school experience hut on the overall health of the 
child's family and community. The program's mission is to increase student 
achievement and parent involvement m schools, to increase the skills and capacities of 
parents, ;md to coordinate available resources and services for families. 

A school site coordinator is responsible tor coordinating each school's activities. In 
principle, the site coordinator is to work under the dircu supervision of the school 
principal to implement and manage FRS programs and coordinate outreach efforts. In 
practice, the sire coordinator is case manager, fundraiser, translator, instructor, clerk, 
financial manager, broker ot resources, appointment scheduler, chauffeur, volunteer 
coordinator, and much more. 

Approximately 600 families, the majority of which are Latino and African American, 
are served each war. 



HISTORY 

In fall 1°8°, the assistant superintendent of Denver Public Schools, represent, it i\ es 
from the Mayor's Office, members of the business community, and others came 
together with the purpose ot preventing students from failing in school and increasing 
parent.il invohemcnt in children's education. The group's objectives were: I ) to create 
an environment free of blame (where teachers and parents do not blame each other for 
the school tailure of children), 2) to bring people together from the community who 
agreed that change was necessary, and to develop programs. 

In September N l >0, se\ en elcmentarx schools began to set in motion the Family 
Resource Schools concept. During the first year, planning committees at the schools — 
comprised 01 principals, teachers, parents and community repiesent.a ives -conducted 
a community assessment, hired site coordinators, ,mJ offered a variety ot special 
programs ,md ac ti\ ities based on the objectives of the individual schools. 
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COMMUNITY AND PARTICIPANTS 

Four Famih Resource School* are located in west I Vn\er in a low-income and 
predominantly Latino community. Two sdiooK are located in northeast Den\er in a 
community consisting primarily of low- and middle-income African Americans. 
Another school is located in a predominantly white. suburban community in 
southwest IYnvcr. 

The program ta:i»et* expectant families and families with school- aye children in each 
of the comnm -Mies described above. Particiy ition in the program i> voluntary ana 
programs are universally accessible. Of the 600 families served annually, approximately 
47 percent are Latino. 26 percent are African American. 21 percent are Anjjlo, and 6 
percent belong to other racial/cultural groups. 

Families hear ahout the program primarily rhiouyh the efforts of the site coordinators. 
Each site coordinator is responsible for school, parent, and community- outreach. Site 
coordinators not only send flyers to parents kit also make phone calls, send reminders, 
make home visits, and work to yet the children interested. As one site coordinator 
states, "It is important to let |parents| know you want them there, that they are special, 
that they will he missed if they can't attend. There also has to he lime for sockilirins 
and celebrating successes. All work and no play will definitely keep parents away." 



GOALS 

The main izoab rt the program are: 

• To prevent school failure and enhance school readiness 

• To increase parental involvement in schools 

• To coordinate available, existing ser\ ices lor families 

• To promote tamiK growth toward self-sufficiency. 

PROGRAM IN ACTION 

FRS otters programs during the day and evening Schools are open at least two nmhts a 
week until ^00 pan. At all schools, FRS programs run in classrooms, the auditorium, 
the cafeteria, and the yvm after school hours. Six of the seven Family Resource 
Schools have the space to designate a separate resource room for the program. These 
resource rooms yeneralh contain books, pamphlets, videos, audio tapes and computer 
programs that pro\ ide practical mU fin.it ion on a variety ol subjects. Parents ma\ 
check out materials and are welcome to use the computers, \VR, and telephone in tin 
center. At sites where there i- a designated resource room, the FRS program can run 
durum school hours. 

Through partKipation in the I'amih Resource Schools protect ,^ luldren and families 
are empowered to make positive changes in their lives and in their communities. For 
parents, "empowerment" takes many lorms. Through partK ipation in FRS adult 
education programs mam parents m> on to post s^ondan education or find 
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STAFr 

Program-level staff include: 

7 Suoolsite coordinators $20-23,000 

(1 per school) 

1 Project coordinator $33-35,000 

1 MELD coordinator $25,000 

1 Project director (in-kind) $12,000 

Administrator within the school system gives 20 
percent of his/her time to the project 

1 Secretary (in-kind) $15-17,000 

7 Elementary school principals 

(in-kind) $12,500 

Gives 25 percent of his/her time to the project 

Coordinators must have a bachelor's degree, but no 
specific training is required. Staff must have a knowledge 
of the community in which they will be working, including 
its available resources. In FRS programs in predominantly 
Latino communities, staff members must be bilingual. 
Experience working with families in community-based 
settings is helpful. Backgrounds of current staff include 
childcare, mental health, counseling, advocacy, and 
management. 



Family Resource Schools 



FUNDING 

Annual budget: $400,000 

Colorado's pGSScge of Amendment 1 in 1 992 cut the 
school district's budget in ways which hove deloyed 
insritutianolization of the Fomily Resource Schools 
project. As a result, FRS does not receive funding from 
the school district and therefore roises funds in order to 
meet its financiol gools. 

Sources: 

2% Federol government 

■ U.S. Housing ond Urban Development 

■ U.S. Deportment of Justice 
9% StGte government 

■ Colorado Division of Wildlife 

■ Colorado Deportment of Education 
89% Private sources 

■ Colorado National Bonk 

■ Colorado Trust 

■ Donforth Foundation 

■ Ewing Koufmon Fcundotion 

■ JFM Foundation 

■ Junior Leogue of Denver 

■ LARASA (Latin American Research 
and Service Agency) 

■ Multifoads International Corporation 

■ National Council of La Raza 

■ Pace Warehouse 

■ Public Service Compony of Colorado 

■ Sisters of loretto 

■ Target 

■ Voyageur 

■ Western Industriol 

■ Individual donotions 
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employment. Through participation in parent education workshops parents become 
competent in areas Mich as positiv e discipline techniques, conflict resolution, child 
development, and working with their children at home. At the program-governance 
level, parents play a crucial role in the decision-making process as they participate on 
site-based management teams (called collaborative decision-making teams or CDMs), 
bilingual parent advisory committees, and PTAs. 

FRS otters staff development and training for school staff, parents, and community 
members around issues such as: culture, the asset (versus deficit) model, community 
development, the impact of poverty, and making referrals. FRS ainv ro share new 
information around different ways to combine the expertise of education and social 
services professionals, to share leadership, and to collaborate, both with each other and 
with parents and communities. 

To avoid duplicating services that already exist, FRS links existing resources and 
establishes meaningful relationships with agency personnel. In many instances, 
program staff have developed a kind of barter system with other resource people in the 
community. At Smedley Family Resource School, for example, a woman from the 
community will bey in teaching Mexican dance classes in exchange for a space to 
practice. In addition, FRS h;is linkages with several agencies, including: 

• Department ot Parks and Recreation, which offers after- school programs 

• Department of Social Services, whose child protective services workers provide 
technical assistance to school stafi and families regarding issues such as child abuse 
and neglect 

• Public service company emj Joyces, who participate in school governance and as 
volunteers 

• Community College of Denv er, which prov ides adult education classes 
in the schools 

• King Simpers grocery chain which offers student and parent scholarships. 

GOVERNANCE 

Governance at the school level is carried out by collaborative decision-making teams 
(CDMs) that determine the programming of each school. These site-based manage- 
ment teams are comprised of principals, teachers, parents, business representative 4 and 
others. Meetings are open to the public, and elections are held yearly. 

The piogram's executive committee, comprised of school administrators, city 
representatives, hinders, principals and other program staff, acts as an ad\ isorv and 
policy-making committee. The city reprcsentapves and flinders act as the 
policymakers; the principals and other program staff concentrate on program 
operations. F.xecutive committee meetings are held monthly. 
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EVALUATION 

In W\ , a formal process evaluation was done hy the Public Affairs OtWa: at the 
University of Colorado. That evaluation re veiled that the program's vision attempted 
to he everything for evervone in the community- The evaluation served to retocus 
priorities — the main priority now is to serve the needs ot the families of each school s 
student hod v. 

Family Resource Schools also have an informal evaluation process. Several schools do 
a needs assessment at the beginning of the school year and an evaluation at the end of 
the vear. Program staff .ire also in the process of collecting "hard" data (i.e., 
standardired test scores) related to students' academic success. 



REPLICATION 

The motto of the Family Resources Schools is "Copy the process, not the model" — 
that is, while the method in which the program was developed can he replicated, every 
Family Resource School shv..iJ and will look different because everv community's 
needs are different. 

To date, the Family Resource Schools model has not been replicated. One idea under 
consideration, however, is that additional schools might develop as "satellites" to the 
core of already established Family Resource Schools. 



TRAINING AND TECHNICAL ASSISTANCE 

Family Resource Schools staff conduct workshop-, ami yive presentations on the HIS 
model and process, on lundin<!>chi>ol-hased programs, and on program 
implementation and lessons learned. Quotes • \- 1 1 1 he provided upon request. 
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FAMILY SUPPORT CENTERS 



Friends of the Family 

1001 Eastern Avenue, 2nd floor 

Baltimore, MD 21202-4364 

Margaret Williams, Executive Director 



COMPONENTS 

Center programming is responsive to the needs of the 
community. However every center is obligated to offer 
the core services listed below: 

• On-site childcare 

While parents participate in activities. 

• Parenting and health education and 
referrals 

To full range of health care services. 

• Developmental assessments 

For children and remediation of developmental 
problems either on site or by referral. 

• Adult education and employability services 

• In-home services 

For "hard to reach" families. 

• Social and emotional support 

including counseling. 

• Recreation 

For parents and children. 

• Service coordination 

With other agencies. 

• Secondary pregnancy prevention and 
family planning 

• Transportation 

In response to community demand, individual centers 
have developed additional services, including child abuse 
prevention activities; pre-teen and teen educational and 
recreational activities, including rites of passage 
progiams, theater, dance, and jobs clubs; and support 
groups foi young fathers, grandparents who are 
parenting, parents whose children are in foster care, and 
foster pnrents 
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OVERVIEW 

Maryland's network ot F.imily Support Centers (FSC) and its statewide family support 
intermediary, Friends ot the Family (FOF), have attracted much national attention tor 
advancing social service delivery through a .statew ide public/private partnership. 
Through this partnership, multiple state departments, private foundations, businesses, 
and individuals combine resources in support ot a common fiscal agent with decision- 
making authority — Friends ot the Family — which then provides the resources to 
communities to use on behalf of young families with children from birth through aye 
three. 

Currently, there are 1^ operating Family Support Centers located in 1 1 of the state's 
24 jurisdictions, and serving about 5,500 parents, children, and pregnant and parenting 
adolescents. The physical settings of the ("enters vary, but FOF strongly encourages 
each sire to have at least 4,000 square feet to function effectively and to accommodate 
a childcare area, a parent lounge, classroom(s), offices, a kitchen, and storage needs. 

According to a recent survey conducted by Friends of the Family, young parents are 
particularly attracted by the combination of supports offered at the Centers, such as 
child development education, OHO classes and transportation, and the friendly 
manner ot the staff. 



HISTORY 

Paring the early l°SOs, there was increasing public concern in Maryland about the 
growing rates ot pregnancy and birth to teens and the related long-term negative 
economic, health, and social consequences for young parents and their children. In 
l°^5, Oovcrnor 1 1 any I lughes convened a task force on adolescent pregnancy to focus 
on this concern. The nearly complete lack of community-based, prevention-oriented 
support services lor young-parent families was much discussed by the task force. 

Toward the end ot the task force's meetings, it formed a working group headed by the 
state's director ot the Department of Human Resources. The director convened other 
public service administrators, representativ es of the private sector including two local 
foundations, and professionals and advocates in the fields of child development, family 
services, adolescent pregnaiuv, child care, maternal and child health, and education. 
This group worked together tor several months to plan the state's fust pubhe/prtvate 
partnership th.it would create a swem ot serv ices for parents and children. Their 
\ ision was a network of community-based Family Support Centers, an intermediary 
linking the Centers, and a collaboration between gov ernment funding and private 
donors. 
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Family Support Centers 



The working i»roup wanted to establish an inicrnicdinrv outside government and 
cxistiny soci.il serv ice organizations that could survive transitions in the governor'* 
office. puMic and private agencies, and funding sources. 

In 1 C >S(\ Friends ot the Family and the f irst tour Family Support Centers were 
established. 



COMMUNITY AND PARTICIPANTS 

Center* are located in urban, suburban, and rural communities with numerous risk 
taeror>: high number ot pregnant and parent in t; teens, children living in poverty, low- 
birthweight babies, adults without a high school education, and unemployed adults. 
Participation is voluntary. There are no eligibility requirements lor participation. 

State participant data from 1*W show that parenting participants ranged in age trotn 
15 to °1 . with 26 the mean age. Ot the parenting participants. 7^ percent were African 
American. 19 percent Caucasian, and 67 percent had never been married. 

Center* engage in extensive outreach to recruit participants including: networking 
with other agencies, door-to-door canvassing, presentations at local events, 
distribution ot information pamphlets and brochures, and public serv ice 
announcements. Participants receive written, telephone, and in-person reminders 
about upcoming events and activities and are encouraged to bring interested friends, 
relatives, or neighbors. 



GOALS 

• To assist parents to develop more effective parenting skills and fulfill their aims 
related to school, employment and family life 

• To provide supportive networks among parents m local communities 

• To connect parent sand their children to public and private agencies and informal 
comummtx resources which can help them 

• To promote optimal development of young children through the provision ot 
parent A. Wild aU»\ Mies and a wide range ot developineni.il childcaie ser\ kcs 



PROGRAM IN ACTION 

Serv ices are delivered at the FSCs with an individualized, informal, and 
c i n nprehensi ve . ippn >.»e h. 

All children ages birth lo three aie given the Revised IViner Developmental Pre- 
screening Quest lonnaiie upon their parents' enrollment at the center and at quanerh 
inietv.ib thereafter. Be\ond this screening, the \\a\s m which core service- are 
provided vanes limn cenier lo cent. i. 
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STAFF 

Staff of a "typical" center: 

1 Center director $30,000 

1 Child development specialist $25,000 

1 In-home interventionist $21,000 

1 Childcare assistant $18,000 

1 Childcare assistant (P/f) $ 9,000 

1 Education instructor (P/I) $ 6,000 

1 Substance abuse counselor (P/7) $11,000 

1 Counselor/social worker (P/7) $13,000 

1 Receptionist/secretary $17,000 

1 Van driver (P/7) $ 9,000 

F0F staff provides ongoing training and technical 
assistance to staff of local centers. This assistance is 
intense in the start-up phase, it becomes more routine 
through monthly directors meetings, in-service training to 
all staff, and assistance in evaluation. F0F also trains 
workers in other related agencies. 



FUNDING 

Annual Budget: $6.2 million 
Sources: 

38% Federal government 

■ U.S. Department of Health and 
Human Services 

55% State government 

■ Department of Human Resources 

■ Department of Health and Mental Hygiene 

■ Department of Education 

■ Governor's Office for Children Youth & Families 
1% Local government 

■ Baltimore City Health Department 
5% Private sources 

■ Foundations 

■ Individuals 
1% Progiam income 

On the local level, F0F estimates that a minimum of 
$265,000 in both cash and in-kind contributions is 
needed annually to operate a FSC. FSCs receive about 
$180,000 a yeai in state money thrc. b <i F0F, with the 
balance to be contributed or raised by the loco! sponsor. 
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Family Support Centers 

Friends of the Family 
Baltimore, Maryland 



Tiffany Sanford: 

I'm 17 and I have a baby and my older sister told me 
about the program. I've made new friends there and 
now I'm going for my 6ED; I will probably have it by 
March or April I think I would've eventually gone bock to 
school but I wouldn't be nearly out by now. 

My son goes [to the Center] — sometimes all day. He 
plays there and takes noptime there. Ihere's a playroom 
where he goes. 

I go to the better parenting dosses too. Jhey hove helped 
me learn to deal with stress and with my child's behavior. 
We hod a fundraiser and part of it was a fun auction 
where we could bid for the perfect child. We had fake 
money and could bid for different kinds of children — you 
know, like their qualities. I wanted a child who'd talk to 
me and who would be a leader and I won those bids. 

I know 111 stay involved with these parenting programs 
anr] now I help with the fundraisers as a volunteer. 



Each center's original proposal submitted to FOl : tor funding must describe its general 
plans lor service delivery. However, the centers haw considerable autonomy in 
developing programs to meet their communities' needs. To gather input from parents 
and the community, each site has a family support center advisory council made up of 
community stakeholders including parents. 

In addition, a monthly statistical report helps center staff plan and revise services. This 
monthly data, for example, helped centers identify the need for enhanced adult 
education and employability services. FSCs with adult education programs universally 
reported greater attendance alter introducing the program than before. The same data 
revealed that not only did more people attend, but also that parents returned to the 
FSC more often than those not participating in educational programs. As a result, 
various centers have developed written agreements with the Private Industry Councils 
that administer JTPA, Maryland's JOBS program, and the Department of Education, 
which provides funds tor adult education. 

An FSC develops formal linkages, including protocols, forms, and procedures with all 
types of agencies and organizations that it has contacted during the proposal phase. 
Agreements address making and accepting referrals and general application procedures. 
FSC Is identity a primary contact person tor each agency and maintain formal linkages 
as a part of ongoing outreach and networking activities. Front dine staff also place high 
priority on making and maintaining informal, personal relationships with individuals 
at other agencies. 



GOVERNANCE 

Friends of the Family is a 501(c) 3 non-profit organization that acts as the fiscal agent 
tor all family support centers. FOF is operated by a hoard of directors with formal input 
from a family support center advisory council. Both groups have a culturally diverse 
membership that represents all stakeholders and other interests. 



EVALUATION 

Staff at each center complete standardized forms describing participants and the 
services the\ use. Forms are then submitted to FOF for coding, data entry, and analysis. 
Detailed monthly statistical reports are generated tor each center. Centers use the 
information tor program planning and service refinement. 



REPLICATION 
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The network of Family Support Centers has grown gradually over the years. Site 
selection tor new centers is through an established competitive process coordinated by 
FOF, using a request Toi'proposal process. To ensure that the applicant is not 
proposing "business as usual" and fully understands and is committed to empowerment, 
respect tor participants, and the need tor cultural responsiveness, the prospective 
sponsor must demonstrate not only how potential participants and interested 
community members provided input into the planning and development of the 
proposal, but also how stakeholders will be included in the ongoing operations of a 
future center. 
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FOF's sfjitt scrs up a review panel compiled of experts in holds such as adolescent 
pregnancy, child development, parenting, and community organizing. The panel 
considers all proposals submitted and makes recommendations to rhe executive 
director of FOF. 

C Grants are avvarded on an annua! basis, through a contract between FOF and center- 
sponsoring agencies. Sponsoring agencies are public and non-profit agencies which 
take responsibility tor hiring staff and supporting the center, especially financially. 

TRAINING AND TECHNICAL ASSISTANCE 

FOF otters comprehensive halt-day and full- Jay instruction on how to start and 
operate family support programs outside the Maryland network. On-site training in 
Maryland costs $J00 for a half-day and $500 for the full day- Fees for out-of-state 
training arc based on the length ot the presentation requested, site location, and travel 
expenses. 



Kim McDonald: 

My children's father gove me the phone number for the 
program. He knew I wonted to go bock to school for my 
GED but hod no money. Jhey hod free dosses. Jhen I 
storted going to other dosses because I realized I had 
other problems. I had no push, no drive, real low self- 
esteem. 

I've learned to communicate and share. I don't "fuss" os 
much. I used to get real upset; my attitude was bod. I • 
couldn 't get along with people. I had a lot of anger and I 
was real hyped up. I was mod because I was on welfare, 
becGuse I couldn't get things for my kids; because of all 
the things that hod happened to me. My anger would 
come out real emotional; I couldn 't get all the big anger 
separated from being just mad about something. Now I 
con face my anger. I can talk about it and even lough 
about it. 



/ used to stay real isolated and not be around people at 
all. But now I do a lot more. I go to seminars and talk 
about myself I'm like a presenter. It's not like I'm 
bragging, but I'm a real leader! 
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HEALTHY START 



Hawaii Department of Health 
Family Health Services Division 
Maternal and Child Health Branch 
741 -A Sunset Avenue 
Suite 204 

Honolulu, HI 96816 

Loretta Fuddy, Director, Maternal and Child Health Branch 



COMPONENTS 

• Systematic hospital-based screening 

To identify high-risk families of newborns. 

• Voluntary community-based home visiting 
family support services 

• individualized services 

Based on family's need and level of risk. 

• Linkage to a "medical home" 

Each family is assisted in selecting a primary care 
provider: a pediatrician, family physician, or public 
health nursing clinic. 

• Information, referrals, and coordination 

Regarding a range of health and social services 
for families. 

• Follow-up with family 

Continuously, until the child reaches age five. 

Additional services offered at some Healthy Start sites: 

• Respite care 

• Male home visitors 

To work with fathers. 

• Parent-child play mornings 

Traveling preschools. 

• Prenatal screening and assessment 

• Physician care coordinator 

To collaborate with the family's physician. 



ERLC 



OVERVIEW 

Healthy Starr is wo* king to prevent child abuse and neglect in Hawaii by improving 
family functioning and promoting optimal child development. Upon having a child, 
52 percent of Hawaii's families are systematically screened tor family risk factors while 
in the hospital and those identified to he at risk by the screening are invited to accept 
comprehensive home visiting services tor the iirst five years of the child's lite. Family 
support workers visit each family at least once a week at first and at decreasing 
intervals as family functioning improves, but never less frequently than at three-month 
intervals. Evaluations have reported dramatically improved early identification of at- 
risk families and prevention tit child abuse and neglect as well as decreased child abuse 
among participating families and improved family functioning in general. 

There are 12 Healthy Start sites (i.e., physical offices that service a specified 
geographic area, defined by census tracts) currently in ope rat it mi, implemented by 
seven private community agencies. Although private agencies created the impetus tor 
the project and operate the program sites, they have succeeded in persuading the state 
to haul and institutionalize it within the Maternal and Child Health Branch of the 
Hawaii Department of Health. Significantly, the state legislature has strongly 
supported expansion of the program. 



HISTORY 

Healthy Start gre w out of a pilot project begun in 1985 in Leeward, Oahu, a 
multiethnic, fairly depressed community with many problems: substandard housing, 
underemployment, substance abuse, and high rates of child abuse and neglect. The 
Hawaii Family Stress Center of the Kapiolani Medical Center tor Women and 
Children developed and implemented the original model, which was administered 
through the Department of Health, Child Mental Health Branch. The pilot focused 
on child development and linkage to a medical "home" with follow-up through age 
five. A 1988 evaluation found no cases of' abuse reported among the 241 high-risk 
families participating in the demonstration project. 

In 1988, the home visitor child abuse prevention programs administratively min ed 
from the Children's Mental 1 lealth Branch to the Maternal and Child Health Branch 
(MCHB). 1 Hiring 1988, MCHB decided that all home visitor programs should follow 
the I lealihy Start model, and issued a request lor proposals (RFP) so stating. By 1989, 
there were 1 1 1 lealthy Start programs statewide. 

The participating private agencies worked together in lobbying the state legislature 
and in developing a plan to provide systematic screening and home visitation to all at- 
risk families identified in each area ol Hawaii. They stressed to legislators that the 
impressive outcomes of the pilot project depended on following the entire model. 
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Locutions were selected b\ a competitive RFP process which was based, in part, on 
demographics such as the rate of child abuse and neylect and percentage of population 
that were children. Communities had to demonstrate collaboration with existing 
agencies and services in the community as well as a willingness to follow the Healthy 
Start design and accept Healthy Start training. 

COMMUNITY AND PARTICIPANTS 

Healthy Start site^ are located in urban, suburban, and rural communities with 
numerous risk factors. Healthy Start is open to at-risk tarn i lies from the birth of their 
babies until the children reach aye rive. Families are screened in the hospital to 
determine whether they are at risk. Purine fiscal year Healthy Start screened 

8,5 M families or whom 1,0^ were newly enrolled in the program: a total of 3,005 
families received home visitation services. 

Approximately ^ percent of families who are offered home visitation services elect to 
enroll in the prouram. The average length of participation is three years. Currently, 
approximate! v 20 percent of the total families enrolled have been in the program 
longer than three vears. 

The aye distribution and marital status of the women screened by 1 lealthy Stan is 
fairly comparable with the distribution of all new mothers in the state. The screened 
population had lower educational levels than women in the general population. 

The ethnic distribution of participants was as follows: 47 percent Native Hawaiian, 17 
percent Caucasian, 15 percent Filipino, 7 percent Japanese, 6 percent Samoan, and 3 
percent African American. 

GOALS 

• To improve family coping skills and functioning 

• To promote positive parenting skills and parent-child interaction 

• To promote optimal child development 

• To prevent child abuse and neglect 

• To link each family to a medical "home" 



PROGRAM IN ACTION 

Farlv identification (KIP) workers review hospital admission data for childhirths to 
determine which families have significant risk factors. These risk factors take into 
account marital status, unemployed spouse or partner, inadequate income, unstable 
housinu situation, lack of a telephone, fewer than 12 years of education, history of 
substance abuse, late or no prenatal care, histor\ of abortions, history of psychiatric 
care, relinquishment for adoption sought or obtained, marital or famih problems, 
historx of or anient depression. The HIP workers interview at-risk families m the 
hospital and encourage them to accept home visiting services. 
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STAFF 

Stale level: 

1 Program head $35,000 

1 Social worker $35,000 

1 Nurse $45,000 

1 Clerical worker $20,000 

1 Dato systems worker $20,000 

The staff listed are Hawaii Department of Health 
employees who have direct oversight of the Healthy Start 
Program. 

Daily implementation of the Heoltiiy Start progroms is 
contracted out to seven private community agencies. The 
provider agencies take responsibility for program 
implementation, staff supervision, quality assurance, 
program variation, and identification of community needs. 
Agency programs vary in size; however, Healthy Start 
recommends a ratio of one supervisor for every five home 
visitors. An "average" program might include: 

1 Executive director (25VTE) $42,000 

1 Supervisor $33,000 

5 Home visitors/family 

support workers $20,000 

1 Child development specialist $24,000 

1 Early identification worker 

(at hospital) $22,000 

1 Clericol worker $21,000 

Home visitors and early identification workers ore 
pa rop rof essionals; no degree is required. The preferred 
bockground for executive directors ond supervisors is o 
moster's degree in sociol work or psychology. Child 
development specialists must hove a B.A. with 
speciolization in child development. 

A standardized troining progrom has allowed Healthy 
Stort to establish uniform standords of service delivery as 
the program expands, first, new staff porticipote in a five- 
week orientation course in which new trainees "shadow" 
more expeiienced workers, going with them on home 
visits and observing. Four to six months later, stoff attend 
a five-day advanced training session to reinforce key 
concepts. After the first yeor, in-service troining is 
provided: four half-days of in-service training pet year at 
the program's own site. Managers ond supervisors from 
eoch site meet quarterly to ensure o close network with a 
shared vision instead of seven different agencies working 
in isolotion. 
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FUNDING 

Annual budget: $7 million 
Sources: 

100% State government 
■ Department of Health 



After ;i family accepts an offer of" service, a paraprot'essional family support worker 
contacts the mother in the hospital to establish rapport an J schedule a home visit. At 
the initial home visit, this worker continues building a trust relationship and provides 
help with immediate needs. Home visitors assist families in securing a full range of 
health, educational, and support services from other local providers. The worker 
herself may provide emergency food supplies, help complete public housing 
applications, and try to resolve crises in family relationships. Home visitors provide 
emotional support to parents and model effective skills in coping with everyday 
problems. Their strategy permits initial dependence before encouraging independence. 
The frequency of visits varies according to the family's frequency of crisis, qualiry ot 
parent-child interaction, and ability to use other community resources. Home visits 
continue to occur at least four times a year until the child reaches five years of age. 

Participation in the program is entirely voluntary. Participants may elect to withdraw 
at any time. 



Cultures' traditional practices are taken into consideration in the materials prepared 
and activ ities utilized in working with parents. The majority of home visitors are from 
the community in which families live, although no real effort is made to match the 
cultural background of home visitor with families they visit. 



Hawaii offers its redden ts univ ersal health care coverage. Having this universal 
coverage helps the program attain its objectives relative to linking families with a 
health care home, immunization, and utilization of EPSDT services. 



Healthy Start coordinates a range of services for participating families. Most linkages 
with other public and private agencies are informal. Some program ores, however, 
have formal, written agreements with public health nursing and with child protection 
services. 



GOVERNANCE 

The Peparunent of Health's Maternal and Child Health Branch administers the 
Family Health Services Program and Healthy Starr. Responsibilities of the MCH 
Branch include: data system development, monitoring/evaluation, priorities/goals 
setting* interagency coordination, and standards setting. 
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EVALUATION 

Outcome data from an evaluation of the initial demonstration project reflected 
dramatic success in reaching the goal of identifying at-risk families and in prev enting 
abuse and neglect. 

The evaluation showed: 

• No cases of abuse of target children among project families 

• Only lour cases of' neglect during the three- vear project, all ot which were reported 
bv project staff to child protection services 

• No abuse tor the W.5 percent of all families who had been identified bv the initial 
hospital screening .is not at risk. 
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More recent evaluation* indicate that expansion has not reduced effectiveness. Data 
collected in I show no abuse or ncj>lxt in over W percent ot the families. 

In October I W, the National (Committee to Prevent Child Abuse (NCTCA) 
received funding tor a three-year study of the efficacy ot Hawaii's Healthy Starr 
program. 

In addition, Johns Hopkins School of Medicine, Hawaii Medical Association, and the 
Hawaii Department of Health received funding tor a tive-vear longitudinal case 
control study and cost benefit analysis. 



REPLICATION 

Expansion of Healthy Start toward a statewide system has been described as the result 
of "collaborative advocacy/' In general, Healthy Starr advocates started small with 
demonstration project * and used data collected as a result of those demonstrations to 
urge the state's legislature to expand the program. In their lobbying efforts, advocates 
stressed three main themes: 

Q I Icalthv Start is designed to serve each geographic area comprehensively. 
© The movie I. m its entirety, is what produces the successful outcome we see. 
Q Anvthiny less will not g»:t these results. 

States wishing to replicate Healthv Starr are warned to think long-term when it comes 
to funding. Because the program works with families over a long period ot time, 
funding for these programs doubles every year tor five years before leveling ott. 

In 1^)2. the National Committee to Prevent Child Abuse .ind Ronald McDonald 
Children's I lharities launched a nationwide initiative titled Healthy Families America 
to promote replication of the I lawau concept n.uionwide. Cairrentlw 1 1 states are 
operating small pilot programs. 

TRAINING AND TECHNICAL ASSISTANCE 

Individual training and on-site visits cm be arranged; prices are negotiable. 
Materials available: 

• Prenatal curricula S40 

• Child developmeiil curricula lor use in homes- price negotiable 

/ >tunv with Your Buta 

I Linalikc Pln\bnok 

• Document.tt ion forms Usui, including the tanuh stress checklist, 

data collection Jorms, etc >40 

• Information on Ml 'H's computerized client-tucking s\stem price negotiable 
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Healthy Start 

Hawaii Dept. of Health 
Honolulu, Hawaii 

Sherrie Pao: 

Hawaii Island YWCA/Puna Family Support Services 



/ signed up for the program when / was still in the 
hospital after the birth of my son. I didn't even 
remember that I'd signed up, and then the outreach 
worker showed up at my house. But it was the best 
thing I ever could have done. 

Jhe program's taught me a lot about being a parent. 
Answered lots of questions about the baby. Whenever I 
don 't understand something, I can ask. like my son still 
wets the bed. He's five years old and it bothers me. I 
even took him to the doctor. But when I talked with [the 
outreach worker}, she eased my mind — told me not to 
worry or take it so seriously. 

I have hvo stepkids — they drive me crazy. Jhey're 13 
and 16—HFLP! But I con talk with her about them too. 
I feel like I met a really good friend 

[The outreach worker] has done a lot of things for me. 
We only have one car; and she'd pick me up to take me 
shopping, or drive my son to the dentist. She'd get a 
group of us to go the beach and have picnics. It let me 
be around other people and make new friends. 

Without the program I would have managed. I'd 
probably have sat around watching soap operas and been 
bored. Jhis way, I get out, meet people, moke friends, 
and my son has had kids to play with. He turns five soon, 
so I "graduate" from the program. I wish I could stay on 
with it another five years! 



# HOME INSTRUCTION PROGRAM FOR 
PRESCHOOL YOUNGSTERS (HIPPY) 

53 West 23rd St. 
New York, NY 10010 

Miriam Westheimer, Executive Director 

Kathryn Greenberg, Community Outreach Coordinator 



COMPONENTS 

• Preschool curriculum with storybooks and 
enrichment activities 

• Biweekly group meetings 

• Information and referral 



STAFF 

Program-level staff: 

1 Full-time coordinator $17-50,000 

Professional with background in early childhood 
education, social work, community work, adult 
education. Hired locally. Professional teacher's salary, 
depending on region of the country. 

1 Half-time paraprofessional $5— 7/hour 

Must be part of target community and current or former 
program participant. Must also be literate. 



FUNDING 

HIPPY costs approximately $1 ,000 per family per year. 
HIPPY USA does not provide financial assistance to local 
programs. Local programs draw on a variety of funding 
sources including private foundations, businesses, and 
federal and state grant programs. 



OVERVIEW 

The Home Instruction Program for Preschool Youngsters (HIPPY) is an early 
childhood education curriculum designed tor educationally disadvantaged parents to 
use with their preschool children in their homes to prepare children for success in 
puhlic school. HIPPY is based on the premise that although all parents want the best 
for their children, not all parents know how to develop their children's potential. 
Paraprotessional home visitors from the community instruct parents in the use of 
HIPPY educational materials. 

Each local HIPPY program is sponsored by a local agency, which formally contracts 
with HIPPY USA. HIPPY USA provides each "franchise" with training and technical 
assistance. The HIPPY model has been replicated at 8^ sites in a variety of different 
settings in 2 $ states, and currently serves over 1 1,000 families. So far, only Arkansas 
has implemented a statewide program. The Arkansas Department of Education ami 
local school districts have assisted HIPPY with funding by using Chapter I and 
Chapter 2 funds, along with in-kind contributions. 

Because HIPPY USA understands the limitations of a home-based education 
curriculum, it encourages local agencies to incorporate HIPPY programs as part of a 
comprehensiv e family support process. 



HISTORY 

HIPPY began in Israel in 1%^ as a research and development project of Hebrew 
University in Jerusalem. In U)S2, the Ford Foundation funded an international 
conference sponsored by the National Council of Jewish Women (NCJW) to bring 
HIPPY to the attention of educators outside Israel. In 1S)84, HIPPY came to the 
United States and was sponsored bv NCJW until IW1 , when it became independent. 
In 1W2, parts of the HIPPY curriculum were updated and adapted to American 
culture, specifically addressing issues of cultural relevance and diversitv. Specifically, 
local programs were asked to critique the curriculum to help redevelop HIPPY 
storybooks to make them more culturally relevant. In l^H, HIPPY USA hired a 
curriculum development specialist to continue working on the development of the 
curriculum. 



COMMUNITY AND PARTICIPANTS 

HIPPY USA, the national organization that disseminates the HIPPY model to local 
programs, targets communities rather than families. Local programs apply to I HITY 
USA to provide the program in then Lomtmmitv. The national organization requires 
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each local program to conduct a needs assessment on the community it intends to 
serve. Local programs must describe how they have determined that HIPPY would 
serve a need in that community, what families would he served, and what other family 
support services are available in the community. HIPPY USA requires that each local 
HIPPY program develop an advisory council with representatives from the target 
community, local human service* agencies, schools, volunteer organizations Head 
Start staff, government officials, and hinders. 

HIPPY participants include low-income families; teen parents; and families with a 
history of" abuse or neglect, substance abuse problems, low parental education levels, 
Chapter 1 eligibility, or developmental^- delayed children. Local programs are entirely 
voluntary. People learn about the program through various creative local outreach 
strategies. HIPPY USA provides some training to local programs on recruitment 
strategies. 



GOALS 

HIPPY aims to provide parents with the materials they need to provide educational 
enrichment for preschool children so that they will be ready to learn when they enter 
kindergarten. HIPPY aims to promote both parental involvement in children's 
education and increased school readiness. The program seeks to empower local 
communities by providing jobs to parents as paraprotessionals and increasing the self- 
esteem of participants. 



PROGRAM IN ACTION 

Parents of four- and five-year-olds participating in HIPPY work with their children 
approximately 15 to 20 minutes each day tor $0 weeks per year (to coincide with the 
school year) for two years. Parents who have participated in the program are hired as 
paraprofessionai home visitors. They visit each home twice a month to instruct the 
parents in using the HIPPY curriculum (which includes activity packets, 18 story 
books, and 16 manipulable plastic shapes). Parents must also commit themselves to 
regularly attend biweekly meetings with other parents, their paraprofessionai, and the 
site coordinator. They review the activity packet tor the coming weeks and exchange 
information, as well as participate in additional enrichment activities. Workshop 
topics may range from general parenting issues to how parents can improve their own 
lite situation through education and training. The groups also plan family parties, 
picnics, and outing, They help break the social isolation many parents feel and allow 
parents to supporl one another. Local programs are encouraged to be flexible in 
adapting their activities to the cultural and social needs of' their participants. Rv hiring 
paraprotessionals from program participants, 1 11PPY also provides jobs in the 
communities in which it is located. 

To he'p meet other needs of' participating families, HIPPY USA requires local HIPPY 
programs to seek out other human services and family support services in their 
community In practice, a local tamilv support organization tends to sponsor I IIPP^I . 
Local I I1PPY programs develop informal linkages with local referring agencies tor 
public it v and outreach. 
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GOVERNANCE 

HIPPY USA has a Kurd ot trustees that includes superintendents or schools and 
representatives from non-profit agencies including NCJW, Hebrew University, and 
Arkansas Children's Hospital. This group works on national policy issues and is not 
involved with management of local programs. 



EVALUATION 

The U.S. Department of Education and the NCJW Center tor the Child are in the 
process ot a three-year suniniative/quantitative study of three school-based HIPPY 
programs that is evaluating outcomes, implementation, cost analysis, parent-child 
relations, self-sufficiency, and child school performance. Preliminary findings from this 
study on first grade teacher ratings of children's classroom adaptation show that 
teachers expected children to he more successful in school than those who had not 
been in HIPPY. 

Less formally, HIPPY LJSA requires all local programs to use its Management 
Information System, a computer program that records information on program 
participants and tracks their progress. HIPPY USA visits each site once or twice a year 
to ensure quality. 



REPLICATION 

As a franchise, HIPPY is designed to he replicated. HIPPY USA retains oversight of 
local programs. 



TRAINING AND TECHNICAL ASSISTANCE 

As part of the replication process, local coordinators of HIPPY programs go to week- 
long, intensive, pre-service training. After the program is up and running at a given 
location, HIPPY USA conducts two site visits per year during which it trains program 
coordinators. HIPPY USA also helps train paraprofessionals and is available via 
lelephone tor technical assistance, trouble-shooting, and conflict resolution. 

Costs tn local programs for ongoing training and technical assistance and ptogram 
development are: 

1st year $6,500 

2nd year $4,500 

Jrd war $2,400 

after that $1,000 per vear 

When the program is replicated, local programs receive the curriculum (including 
storybooks and activity packets) and the Management Information Svstem. HIPPY 
also produces a grants manual, Launching a HIPPY Program: A (iu/Jc to Pmulvaiting 
($10.00) and a starl-up manual ($5.00). 
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KIDS PLACE • 

New Hope Services 
1642 W.McClain 
Scottsburg, IN 47170 

Carolyn A. King, Associate Executive Director for Children and Family Services 



OVERVIEW 

Kids Place is a unique facility in rural Scott County. Indiana that houses the county 
public health department; the Women, Infants and Children program (WIC); Head 
Stan; an J New Hope Services a private, nonprofit family support agency. Establishing 
Kids Place was truly a grassroots collaborative effort, and it i> a tremendous example ot 
the possibilities of a community's action — a comprehensive, coordinated family 
services center that works to involve the wider service community to better meet the 
needs of young children and their families. 

In rural areas, families are often physically isolated from each other and services are 
spread out over a wide geographic area. Kids Place addresses these issues by co-locating 
services, bv offering home visiting, and by providing transportation to the center and 
childcare so parents can more easily participate in center activ ities. Co-locating 
services and providing transportation have also resulted in a 40 percent increase in 
Scott County children receiving immunizations since Kids Place was established. 

Kids Place operates out of a 1 2,500-square-fooi building designed and built to suit its 
needs. Visitors are greeted with ample parking a comfortable meeting room with a 
couch and pleasant atmosphere, and a welcoming waiting room with toys that allow 
parents and children ro interact in a positive way from the moment they anlve. Kids 
Place presents as an extremelv colorful and clean building that is inviting to all 
children and families. 

New Mope Services administers Kids Place and is working with three other 
communities in southern Indiana to replicate the Kids Place model. 



HISTORY 

In P)86, health, education, and sot lal service providers met with members ot local 
families to discuss the problems of young families in Scott County and how to gi\e 
children a better start in life. They decided that the county needed a high-profile, 
attractive, centrally located familv service* center which would show that children ate 
\ alued and would provide a variety of services. All agreed that everyone in the countv 
had to support the concept both financially and philosophically: the community had 
to take ownership ot Kids Place. Two years of community awareness activ ities and 
fundraising — everything from bowling toiirn.imei ts and concerts to yard sales and 
raffles- made it possible tor Kids Place to open u. I L >SS. 

New I lope Services had been in existence mikc operating three childten/tamih 
centers and two vocational rehabilitation centers in two counties. In Scott County, 
New I lope was serving children ages birth through five with developmental delays 
when the KuU Plate concept was born. 
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COMPONENTS 

• Public Health Department 

Offers immunizations on-site to approximately 3,000 
children per year at an estimated cost of $1 28,41 9. 

• Well Child Clinic 

Serves 350 children per year at an estimated cost of 
$85,000. 

• WIC 

Serves 1 ,500 families per year at an estimated cost 
of $1 37,000 (does not include food vouchers and 
formula). 

• Ohio Valley Head Start Program 

Serves 1 8 children per year at an estimated cost of 
$32,000. 

• First Steps Early Intervention 

For at-risk toddlers and their families 

■ Parent education, home-based (Roots), 
center-based (Wings) 

■ Parent support groups 

■ Resource parents 

■ Mother and baby play groups 

■ Case coordination and resource referral 

Serves 1 26 families per vear at an estimated cost of 
$250,000. 

• Day care 

Includes preschool enrichment dosses. Serves 150 
children per year at an estimated cost of $1 85,000. 

■ Preschool special education 

Serves 35 children per year at an estimated cost of 
$100,000. 

■ Developmental screening/ therapies 

Serves 300 children per year at an estimated cost of 
$80,000. 
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• Occupational, physical, speech therapy 

Serves 58 children. 

• Teen parent classes 

Serves 40 teens per year at an estimated cost of 
$22,000. 

• Welcome Baby Basket 

for all Scott County babies. Contains information 
about resources for families in the community. Serves 
230 families per year at an estimated cost of 
$1,500. 

• Supervised visitation for foster children 

Serves 1 2 children at an estimated annual cost of 
$1,000. 

• Transportation 

Via three vans. 

• Drop-in program 

• Information and referral services 



STAFF 

New Hope Services employs approximately 30 people at 
Kids Place, 21 of them on a full-time basis. These staff 
include: 



1 Executive director $40-60,0 )0 

1 Associate executive director for 

children and families .$40-60,000 

1 Associate executive director 

for adult services $40-60,000 

Management team 

1 Early intervention director $24,000 

1 Day care director $24,000 

1 Administrative assistant $15-18,000 

1 Therapy director $30,000 

Families staff (professional/degreed) 

2 Head teachers $18-22,000 

(one for home visiting, one for center classes) 

1 Home interventionist $18-22,000 

1 Part-time social worker Si 5/hour 

for 15 hours/week 
1 family services coordinator $20-24,000 

Therapists $4 5/hour 



Contracted by the hour as needed 

O 
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COMMUNITY AND PARTICIPANTS 

Scott County, Indiana, is a rural community 30 miles north of Louisville, Kentucky. It 
lias a population or' 22,000, with multiple high-risk problems including 9.8 percent 
unemployment, a 20 percent teen pregnancy rate, a 62 percent high-school dropout 
rate, and a high percentage of families receiving government assistance. 

Kids Place is open to everyone in the county, hut because W1C and the early 

interv ention program must follow particular federal and stare guidelines, respectively, 

low-income people form a si:ahlc portion of participating families. 

Participants learn about the program via word-of-mouth. Kids Place outreach efforts 
(including the Welcome Baby Basket program, extensive networking, flyers, and 
brochures), and reterrals from other serv ice agencies. 



GOALS 

Kids Place programs work to provide comprehensive, coordinated family services and 
to involve the wider serv ice community to better meet the needs of children and 
families. 



PROGRAM IN ACTION 

Programs at Kids Place are dedicated to meeting families' needs in the most flexible 
and individual way possible. Services are provided not only at the center, but also in 
homes, jails, high schools, elementary schools, homeless shelters — wherever children 
and families are available. 

Staff give top priority to developing trust with families. When a family comes into the 
W1C office, tor example, a staffer working on the other family support components will 
greet the family in the hall and follow up this informal contact with a home visit. 
Families learn that staff think of them as individuals, not just case files. 

New Hope Services stati work from the premise that all families want the best for their 
children and have strengths on which to build. Although most participating families 
have been referred there because they have had a problem (e.g., a dcvclopmentallv 
dclavcd child), they invariably talk about how they have been helped to help 
themselves. 

New Hope Services' practice of building on strengths is empowering for all who are 
involved. At the classes tor teen mothers, staff do not lecture the mothers but 
encourage them to share experiences with each either. This approach validates the 
voting women's strengths while giving them necessary information in a form they can 
relate to. The universality of services and non-deficit approach are illustrated by the 
program participants who have become staff and bv other staff who have used center 
services tor their own needs. Staff members are extremely sensitive to ihe needs of the 
community because they are a part of it. 

Kids Pl.it e is linked with *>2 public and priv ate organizations. It exchanges reciprocal 
referrals with these programs on a continuing ha>is. The list of partners includes the 
County Extension Ofike. the iVpartmeni ol Family and Child Services, Child 
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Protective Services, mental health and substance abuse programs, the school system 
and the Chamber or Commerce. Some linkages are formal; for example, Kids Place has 
a contract with the Hi vision of Family -.in J Children Services to provide parent 
education tor certain families. Other linkages are informal; tor example, statt work with 
schools to meet the needs ot parricipating children and families. 

The programs within Kids Place constantly communicate with each other.- In at least 
one case, they also share statt" — the person who works with the teen parents tor New 
Mope Services works one day a week in the puhlic health clinic doing pregnancy tests 
and prenatal checkups. 



GOVERNANCE 

New \ lope Serv ices has a 1 ^-member hoard ot directors that includes representatives 
from the countv, businesses, and the community; at least 25 percent ot the directors 
are parents who currently or potentially participate in the program. The hoard ot 
directors approves pohev decisions ot the advisory hoards, hut has little involvement in 
day-tO'da\ decision making. 

Kids Place does not have a separate hoard hut does use advisory committees. These 
committees, made up of staff and parents, do much ot the day-to-day decision making, 
such .is setting policies on behavior management or rates tor day care. They are 
organized h\ issues and programs into groups such as the chilclcarc advisory committee 
and the earh intervention advisory committee. In addition, program administrators 
from the various agencies meet ;b needed to discuss common concerns and future 
directions. 



EVALUATION 

Kids Place generates monthly statistical reports that indicate which services are heing 
used by wlach families. These are studied quarterly to understand trends, track progress 
of families, and to assess whether goaU stated m the annual strategic plan are heing 
achieved. Aikhtion.il evaluations are planned as computerization and the staffs 
techntilogic.il knowledge increase. 

To keep sen ices relevant, KkU Place annually surveys parents and statt. Their 
responses are rex lewed and incorporated into the planning process. All statt participate 
in exit interviews when the\ resign. Kids Place aUo plans to interview families who no 
longer participate at the center. 

While it isdiltKiilt lo document a clear correlation, mam positive outcomes have 
j occurred since the progiam's inception. These include: 

• A gtvater-than-.iveragc number ol the teen parents who have participated m Kids 
\ Place programs ha\e not had a second child. 

t 

• A ma|ont\ ol the teen parents who haw participated in progiams have finished 
high school. 

• None ot the teen paietils ha\e beet 1 ! referred back for service's because of child 
abuse. 
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Families staff (paraprofessional/non-degreed): 

6 Teachers aides $11,000 

6 Special needs assistants $11,000 

1 Parent educator $13-15,000 

Support Staff 

3-4 Clerical staff $11,000 

2 Van drivers $11,000 

Degreed stoff have bachelor's degrees or master's 
degrees and pre-service training in their fields. 
Paraprofessional staff receive appropriate pre-service 
training on-site in addition to any training and experience 
they already have. Because the rurcl nature ot the area 
means ttiGt children can spend considerable time in the 
vans with the drivers, training in child development 
enables the drivers to cope with situations that arise and 
also to identify problems that other staff should know 
about. All existing staff are required to participate in at 
least 24 hours of training annually by taking courses or 
attending conferences. Each yeGr Kids Place closes for one 
week (providing only emergency services and some day 
care) for staff planning and training. As part of the 
employee evaluation process, each employee has a 
personal improvement plan, and the goals of this plan are 
matched with training opportunities. 
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FUNDING 

WIC and the county health department have their own 
budgets ond pay their own staff. Both programs pay rent 
to Kids Place/New Hope Services. 

Annual budget: $528,500 

For New Hope Services at Kids Place 

Sources: 

42% Federal government 

■ Social Service Block Grant, Title XX 

■ Head Start 

■ Chapter 1 

■ Medicaid 

■USDA (School lunch) 
6% State government 

■ Coordinated services funds 

■ Substance abuse prevention 
25% Local government 

■ Public school (special needs children) 

■ County taxes 
2% Private sources 

■ March of Dimes 

■ Local United Way 
19% Child care 

■ Fees from some families 

■ Title XX, dependent day cere 

■ State subsidy 
3% Leoses 

3% Private fund raising 
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• Many fewer children have been referred for .special education .serv ices. In tact, only 
those with .specific learning disabilities haw been referred in public .school, while 
those w ith other school readiness problems have been helped before kindergarten 
and registered for regular classes. 

• Many fewer children have been removed from their homes. 

• Many parents have received CjEDs. 

• The number of Scott Count v children receiving immunizations has increased by 
40 percent. 



REPLICATION 

New Hope Services works with communities to replicate Kids Place. To date. Kids 
Place has been replicated formally two times, and a third .site is scheduled to open 
within the year — all these in southern Indiana. Each replication is planned, 
implemented, and finally a. 1 ministered by New Mope Services with the local 
community's initiative, involvement, and support. Replicated sites are similar to Kids 
Place, but each site has adapted the program to meet its community's needs. 

Kids Place staff have also advised similar programs that were separately set up. 
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MATERNAL INFANT HEALTH OUTREACH 
WORKER PROJECT (MIHOW) 



Center for Health Services 
Station 17, P.O. Box 567-VUH 
Nashville, TN 37232-8180 

Kathy Skaggs, Director 



OVERVIEW 

The Maternal Infant \ lealth Outreach Worker iMIl IO\V) Project i- a network of" 1 1 
family support programs organized hv the Center tor Health Ser\ ices (CM IS) at 
Yanderhilt University to serve low-income families m the Mississippi I Vita anJ 
Appalachia. Training local women as the primary stall (outreach worker*) » Mil lOW 
programs provide a low-cost intervention aimeJ at improvmu lamily he.ilth and child 
development tor low-income rural families. At each site, the project is coordinated hy 
a local community -haseJ organization which* with CHS training and technical 
assistance, yraduallv takes on the responsibility tor maintaining the project. The 
trained outreach workers visit pregnant women and parent* ot small children in their 
homes, providing he.ilth and child development education, support tor healthy 
litestvles and positive parenting practices as well as advocacy with health and social 
services systems. In addition, parent uroup meetings m\c parents an opportunity to 
share experiences and learn from each other. 

It is important to note that the unemployment rate amony men and women in many 
areas or Appalachia and the I Vita is well above 50 percent. The training that an 
outreach worker receives from MIHOW provides a positive opportunit\ tor her to 
obtain .i job .md modest income. 



HISTORY 

MIHOW was oriymally funded hv urants from the Ford Foundation and Robert Wood 
Johnson Found.it ton in 1°S2. The the original sites were selected because thev 
possessed stront; community-based avenue* that could support the unusual work ot the 
outreach workers. Qirrentlw 21 M!i IOW program- are operating throughout 
Appal, uhia and the I Vita. 

Two t\ peso! needs assessment were perloimed h\ Yanderhilt L'niveiMtx and the 
outreach workers trom the original tive MIHOW sites: 1 ) Yanderhilt surveyed several 
community health clinics throughout the area and found .i siyiutkant need ti »r more 
effective outre.ivh hTviu'v 2) At the original tive sues, outreach workers conducted 
tomnuiniu assessments m which they identified the social and health needs ot f ami lie* 
and ev aluated the i.ip.K it\ ot the local service providers to address the identified 
needs. 
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COMPONENTS 

• Home visits/case management 

• Case advocacy 

• Parent education 

• Positive parent-child interaction 

• Health and developmental screening 

• Information and referul 

• Peer support groups 

STAFF 

Generally, each MIHOW program has a staff of one full- 
time supervisory outreach worker and two other full-time 
outreacn workers (or four half-time outreach workers). 
These workers serve a total of between 60 and 80 
families annually. 

Outreach workers are mothers from the community being 
served. Some outreach workers are former program 
participants. Salary for this position is approximately 
$16-18,000 per year. 

Several training opportunities are afforded to home 
visitors. Initial on-the-job training prepares home visitors 
for the challenges they face as they gradually develop a 
caseload of families to visit. Home visitors receive training 
in pre- and post-natal health, pregnancy and childbirth, 
child development, communication and organizational 
skills, and community resouices. 



Maternal Infant Health Outreach Worker Project (MIHOW) 



Twice-yearly central training sessions involve staff from all 
sites. At these gatherings, MIHOW workers share 
information, ideas, and resources. Each gathering includes 
time for skill-building around family support services, 
efforts to make connections between MIHOW and larger 
community issues, personal development activities, and 
MIHOW business. 

More thon 40 outreach workers have participated in 
college-level courses such as Group Dynamics, the Health 
of the Family, and Child Development, lhe opportunity to 
participate .n college classes is a unique advantage of the 
MIHOW program for these women from isolated rural 
communities. Since many outreach workers have had 
unsuccessful experiences in school, the college courses 
are specially designed to engage and attraci rhem. 
Outreach workers participate in monthly classes and 
complete college-level reading assignments. They analyze 
tl 3ir home visiting and group work tasks to satisfy the 
field requirements of the course. Classes are approved for 
credit by Mountain Empire Community College in 
Pennington Gap, Virginia. 



FUNDING 

fhe current operating budget for each MIHOW program is 
about $50,000. This funding comes from a mixture of 
public and private sources. 
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COMMUNITY AND PARTICIPANTS 

MIHOW programs servo families from two distinct cultural communities: Caucasians 
and African Americans from Appalachia, and African Americans in the Mississippi 
Helta. Approximately 550 families were served in l^SH. 

Both the Appalachian and the Helta families live in communities that are rural, low- 
income or 'ohlcss, resource-poor, and under-served. 

The target population is pregnant women who are poor, single, and socially isolated. 
Families may participate until their youngest child reaches three years of age. Ninety 
percent of program participants are from this target population. 

Participants learn about the program through word-ot-mouth and through the efforts 
of outreach workers who actively seek out prospective participants. 



GOALS 

• To improve prenatal care 

• To improve birthweight 

• To improve infant care 

• To improve family health 

• To improve parenting skills 

• To improve child development 

• To improve life skills 

• To facilitate communitv development 

PROGRAM IN ACTION 

The primary service delivery mechanism tor MIHOW is home visiting. Outreach 
workers, through their contacts in the community, seek out pregnant women who 
need prenatal care and social services. 

Mil IOW home visitors follow a 1 50-page curriculum that has been used bv home 
visitors in both Appalachia and the Lowei Mississippi I Vila tor more than ten years. 
Developed by the Center for 1 Icalth Services with input from home \ isitois ana 
experts m he.ilrh and child development, the curriculum outlines goals, objectives and 
suggested activities tor each visit. The curriculum covers the personal health of the 
mother and child, nutrition, exercise, parenting skills, personal goal-setting, and family 
communication. These and other topics are discussed in home visits w hich take pi, ice 
monthly during pregnancy and the child's fust year and bimonthly during the second 
and third years. 
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Maternal Infant Health Outreach Worker Project (MIHOW) 



The outreach to families optimally begins before the hirth ot a child and can continue 
until the chilJ is three years of a*;c. lVpcnJin*; on the needs ot the family, home visits 
will take place anywhere from once a week to once a month. 

In addition to homo visits some community*! used programs provide center-based 
parent support groups. These groups perform two important functions. First, they can 
serve as a transition for mothers out of home visits and into community activities. A 
support group can help a mother confirm that she is capable of functioning indepen- 
dently. Second, support groups can help an isolated mother develop a social support 
network within the community. By having an opportunity to discuss child-rearing and 
share lessons, the mother often learns that her problems are not unique. Within this 
context, she develops trusting and supportive relationships with other women. 

At each program site, MIHOW is only one item on a menu of services provided by the 
community-based agency. Few programs have formal linkage agreements; most work 
within a network ot service providers. 

GOVERNANCE 

Each agency that sponsors a Ml MOW program has a board ot directors representative 
of the community served that oversees the MIHOW program. MIHOW programs do 
not have advisory committees or parent boards that oversee the MIHOW staff. 

EVALUATION 

A quasi-experimental study was conducted for the program from l°S} to I9SS. The 
Caldwell HOME Inventory was given to MIHOW and control mothers when their 
children were approximately one-year-old and again at approximately two years of age. 
HOME assessed differences between the groups in mother-infant interaction and 
parental management of the infant's environment. MIHOW mothers scored 
significantly higher than the control group at both one- and two-year interviews. This 
evaluation demonstrated that MIHOW promoted sound health practices during 
pregnancy and improved infant feeding practices during the first lew years ot life, and 
th.it the project's paraprofessional staff improved the quality ot the home environment 
t if rural low-income children. 

Also, in l°S^and ! C W, a team ofcvnluatoi\ looked at the programs* qualitative 
impact. This study showed that MIHOW participants experienced reduced social 
isolation, increased assert iveness with welfare and legal systems, and an improved sense 
ot purpose and hope. 



REPLICATION 

The MIHOW program expanded horn theoriuin.il five sites in l°S2 to 21 sites in 
1^)4- liach site is responsible for raising its own program funding. 



TRAINING AND TECHNICAL ASSISTANCE 

The oihrmcIi worker uirrieulum ian he purch.i-.eJ lor $ 10. 
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Maternal Infant Outreach Workers 
Project/Center for Health Services 

Nashville, TN 



ff single mother: 

[Ufa / wos pregnant] we were watching o movie — the 
home visitor, my Lomoze partner and my girlfriend. My 
boyfriend was upstairs. We were to ■ .; obout the hoby 
ond whot's going to hoppen ond oil this stuff. We osked 
him to come down ond look with us. No, he didn't hove 
the time, he didn't wont to be bothered. He told me 
offer she [the home visitor] left that he sot upstairs by 
the vent ond listened to every word we soid. 

At the beginning he didn't wont to get aggressive into 
pre-porenting like I did becouse I hod no other choice. 
Jhey give you papers and all of this stuff ond I'd leave 
that lying around just in case I wonted to glance ot it. 
fhe home visitor gave me books and I'd put them on my 
dresser. He read the whole book. He wos telling me 
about it. He's a good father now. When he's here he 
gets up in the middle of the night and bottle-feeds the 
baby. 

A west Tennessee teenage parent: 

I'm trying to get stacked up straight now. A nice steady 
\ob. I'm helping my children and myself more. I'm better 
as a mother and as c person. 

I'm setting goals, for me for my kids. . . about life. Jhe 
thing that helped me was knowing someone was there 
for me and my baby. I think thai having someone to be 
there and to talk to mode me feel much better obout 
myself. I think the program nw^es teen mothers think 
obout the pregnancy ond to learn what it all means. If the 
program had been around with my first pregnancy, I 
probably wouldn't have had my second baby. I would 
hove been better prepared for life. It helps you prepare 
for being a single parent becouse they teach you thct one 
mistake is not the end but you can still be the best you 
con be. I know I'm better with my kids now. 



• THE NATIONAL INSTITUTE FOR RESPONSIBLE 
FATHERHOOD AND FAMILY DEVELOPMENT 

8555 Hough Avenue 
Cleveland, OH 44106-0104 

Charles A. Ballard, Founder/President 

Stacie Banks Hall, Vice President of Communications 



COMPONENTS 

• Services for fathers 

Intensive nontrnditional one-to-one counseling, group 
counseling, family outreach, fathering skills, health 
and nutrition information, medical ond housing 
referrals, ond career guidance. 

• Services for mothers with male children 

Individnnl and group counseling ond support around 
pertinent parenting issues and integrating positive 
male role models into their children's lives. 

9 African American Male Leadership and 
Empowerment Program 

Incorporating drug prevention and obstinence, this 
component uses Afrocentric concepts to promote 
health and well-being, strengthen family 
cohesiveness, and improve the overall quality of life 
for African American males. Directed primarily to 
young fathers who are still in school, these classes 
cover decision-making, stiess management, personal 
mastery, Learning How to Live (Rite of Passage), and 
spiritual enhancement. This enrichment program is 
conducted in schools, churches, and community 
centers and encourages .!l members of the African 
American community to take a proactive stance 
against alcohol and drug abuse, domestic violence, 
gang involvement, criminal activity, and out-of- 
wedlock pregnancies. 

• Services for incarcerated fathers 
and families 

Aimed nt improving the health and well-being, 
education, and thinking of incarcerated fathers, this 
program discourages recidivism by working with 
incarcerated fathers and their sons to improve their 
relationships, as well as to improve relationships with 
extended family members to prepare for the father's 
homecoming. 



OVERVIEW 

Create J in 1982, The National Institute tor Responsible Fatherhood and Family 
Development is a nonprofit organization whose primary focus is "tummy the hearts of' 
fathers to their children and the hearts of children to their fathers" in order to create a 
viable and healthy environment for all. Since its inception, the agency has provided 
nontrnditional counseling* education, and intervention services to more than 2,000 
men at no cost to participant*. Through this work, the Institute seeks to encourage 
fathers to become positively involved in the lives of their children and to learn to 
respect their children's mothers. The Institute firmly believes that the best role models 
for children are two parents who have learned how to show love and respect toward 
each other- 
bathers participating in the Institute's programs are exposed to techniques in 
leadership development nnd public speaking, employment opportunities, educational 
enhancement, and entrepreneurial thinking. The core curriculum b designed to 
encourage men to take control of and responsibility for their lives, and to move toward 
economic self-sufficiency. Counseling serv ices are prov ided bv paraprofcssional 
outreach specialists primarily in the homes of participating males. Outreach specialists 
are available 24 hours a day, seven days a week. 

The Institute's administrative office is located in Cleveland. Outreach specialists 
provide serv ices either in person or by telephone to fathers around the country. 

HISTORY 

In the l L )70s, C Charles A. Ballard, the Institute's president and founder, was ,i supervisor 
of outreach winkers at a pre- and post-natal facility serving mothers — manv of whom 
were teenagers — using the OB clinics of the Cleveland Metro Hospital System. He 
noticed that e )0 percent of the expectant mothers were coming to appointments by 
themselves and assumed that most fathers wore not involved in these pregnancies or 
presumably in subsequent child-raising activities. Ballard attributed this to a lack of 
attention being paid to fathers by hospital administration and to the fact that the 
fathers themselves were not taking the initiative to become involved parents. In 1^76, 
Ballard collected the names of the fathers from the mothers receiving care in the six 
clinics, contacted the fathers, and started to work with them. After working with 400 
fathers in group and one-to-one counseling for over two wars Ballard developed his 
concept for working with faihers ages 14-55. In with a grant from the 

Department of Human Services, Ballard initiated a pilot project working with teen 
fathers. In l^)S2, he founded the Teen bather Program. In BN|, he changed the name 
of this program to The National Institute for Responsible Fatherhood and Familv 
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The national Institute for Responsible Fatherhood and Family Development 



Development to reflect the hroiklcr r«ingc of services provided. The program h;is 
expanded since its inception to include service* tor mothers w ith male children, 
grandparents, and others involved in parenting roles. 

COMMUNITY AND PARTICIPANTS 

Although the Institute targets high-risk fathers and their children, as well as single 
mothers w ith male children, there are no eligibility requirements for participation. The 
Institute provides services to am one requesting them. Approximately 200 families 
receiv ed services last year. 

A little more than percent of participating fathers are African American. More 
than 65 percent of the fathers are between ages 1 } and 20. Most fathers enter the 
program unemployed. 

Approximately 95 percent of participating mothers are African American. Mothers 
range in age from 15 to 25: 71 percent are under age 21. Family incomes of mothers arc 
extremelv low: 80 percent earn les> than $5,000 annually; 45 percent support one 
other person, and 45 percent support three to tour other people. 

People learn about the program through schools, community agencies and by word-ot- 
mouth from current and former participants. Some parents are referred through the 
juvenile court system; their participation is mandated. 

GOALS 

• To establish paternitv of all children 

• To facilitate fathers' completing high school education or CihP 

• To encourage a risk-tree lifestyle (i.e., eradicate gang involvement, eliminate 
substance abuse and violent or abusive behaviors) 

• To create systems of social support tor families through tamilv events and activities 

• To increase emplovment and voter registration 

PROGRAM IN ACTION 

The Institute's counseling is nontr.idition.il in scxer.il wavs. Counseling is provided in 
participants' homes by paraprotession.il outreach specialists. The Institute does not 
require a specific educational background tor statl in these positions. Rather, the 
personal characteristics and commitment ot the outreach specialist are seen as the 
most important quahtic.it ions. Outreach specialists are available to clients (called 
proteges) 24 hi mi s a da\, 7 da\s a w eek b\ pager. 

v\itreath spetiahsts emplov methods de\ eloped bv Charles A. Ballard, the Institute's 
president, which are modeled in requited, weekh, lour-hour in-ser\ ice training 
meeting*. 
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• Entrepreneurs Initiatives 

Through this program, inner-city youth and adults 
learn to create and develop businesses. Working in 
collaboration with local businesses and national 
corporations, program participants are exposed to 
techniques in leadership, public speaking, 
employment opportunities, education enhancement, 
and entrepreneurial thinking. 

STAFF 

1 President n/a 

MSW 

1 Vice president for 

communications $30-45,000 

Two years college, four years job-related 
experience, excellent writing and communication 
skills, use computer, familiar with media and 
graphic arts, excellent detail/organizational skills, 
three to four years supervisory experience 

1 Vice president for operations $30-45,000 

Four years college or related woik experience, 
ability to relate to people well, supen/isory 
experience 

1 Vice president of finance $30-45,000 

Four years work experience in accounting or CPA, 
two to four years nonprofit experience 

1 Accounting manager $23-27,000 

Two years non-profi 1 accounting experience 

2 Administrative staff $12-16,000 

6-8 Outreach specialists $15-20,000 

High school diploma or GED and desire to model 
risk-free lifestyle, committed to making a 
difference, bondable, computer experience helpful 

In addition to these full-time positions, the Institute draws 
on the expertise of on extensive network of volunteers. 
Volunteers provide childcare during meetings, consult on 
various projects, and even coordinate special projects or 
public relations efforts. 

The Institute devotes considerable time and resources to 
training its outreach specialists. (Some of these staff are 
former program participants thot have gained control ovei 
their lives, and are now giving back to the community, by 
serving os excellent role models, pioviding support and 
service.) Initially, the,e is a thice-month pre-service 
training period during which Ballard introduces trainees to 
the philosophy and counseling methods of the Institute 
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through classes. Trainees then shadow a more 
experienced outreach specialist, observing the methods in 
practice, and then take on a small caseload which is 
closely supervised. 

Additionally, all staff and trainees (shadows) participate 
in the mandatory weekly four-hour in-service training. 



FUNDING 

Annual budget: $672,624 
Sources: 

10% Federal government 

■ Office of Minority Health 
34% Local government 

■ Cuyahoga County Abused Families 

■ Cuyahoga County Juvenile Court 
56% Private sources 

■ Foundations 

■ Individual and corporate contributions 
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The principal method used i> the "drawing out method.* 1 This method encourage> 
protego to arrive at their own solutions. Counseling is customized and centers around 
the client identifying his self- worth, clarifying hi> values and feeling ahout 
fatherhood, and learning management and decision-making skills. Other techniques 
used by counselors include: creative questioning which generates subconscious 
thinking, perception-checking which estahlishes rapport, mirroring, anchoring, future 
pacing, and helict->ystcm change which shifts thinking to possibilities not before 
perceived. 

Present.: ion>, meetings, and >omctimcs even direct services are also provided in local 
schools, churches and community organizations. 

The Institute ha> few formal linkage agreements with health and social service 
agendo, however, it has manv collaborative agreements with local businesses and 
national corporations. 

GOVERNANCE 

The Institute is governed by a board of director* which is composed of representatives 
from the community, the corporate sector, and other service-providing agencies. 
Program participants are not currently represented on this body, but the Institute is 
discussing how to include them. The board sets policy and also serves in an advi>ory 
capacity. 

EVALUATION 

A former client outcomes survey was conducted h\ Regina Nixon and Anthony 
King of Ca>c Western Reserve University. The studv gleaned the following 
information about male participants: 

• Before entering the program, only 14 percent had acquired 1 2 years of education. 
By the time they left, $8.5 percent had completed 12 vears of education. Overall, 70 
percent of participants eventually obtain 12 vears of education. 

• Since leaving the program, 1 1 .5 percent acquired at least one year of college. 

• Prior to entering the program, 74.2 percent were unemployed. By the end of the 
program unemployment had decreased by 10 percent. Overall, 62.} percent are 
employed full-time, and 1 1 .7 percent are employed part-time. 

• Overall, greater than L )0 percent establish paternity. 

• More than 7^ percent reported fathering no additional children out *ot -wedlock. 

• Approximately L >7 percent provide financial assistance for their children. 
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REPLICATION 

At parent, the Institute has received more than ^0 requests tor replication ot its 
services. The National Institute tor Responsible Fatherhood and Family Development 
is currently considering sites tor replication (in Washington, I\C; Milwaukee; San 
Piego; Yonkers; Baltimore; and Alexandria, Virginia), and throughout the replication 
process the Institute will eniphasire maintaining the service model and quality ot 
services pro v ivied. 



TRAINING AND TECHNICAL ASSISTANCE 

Training is available on the techniques used to provide the nontrad : onal home-based 
outreach. Just as counseling is customized, training is tailored to tlu needs ot the 
recipient. There is a tee ot $2,000 per day. (Fee is negotiable and should not he a 
deterrent to requesting technical assistance.) Programs may videotape training 
sessions. 
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NEW FUTURES SCHOOL 



5400 Cutler, N.E. 
Albuquerque, NM 871 10 

Sandy Dixon, Principal 



COMPONENTS 

• Basic education 

Courses include language, math, operational science, 
history, home economics, reading, pre-employment 
education, child development, health, economics, 
government, and GEO preparation. All instruction is 
individually paced. 

• Health services 

Four health clinics provide prenatal and postnatal 
care, immunizations, and Wit 

• Child development education 

Includes direct instruction and lab experience. 

• Job training 

Approximately 30 teens participate each year at an 
estimated annual cost of $30,000. 

• Day care 

Four cooperative day care centers serve children ages 
two weeks to four years. Centers serve 300 infants 
per year at an estimated cost of $1 50,000. 

• Personal and group counseling 

• Special education services 

Seive 50 teens per year at an estimated cost of 
$245,000. 

• Breakfast and lunch programs 

• Library 

• Thrift shop 
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OVERVIEW 

One of tour program models used as a basis tor federal Ionization on adolescent 
pregnancy. New Future* School is an alternative school of the Albuquerque public 
school system and a community-based organization, that offers educational, health, 
counseling, vocational, and childcare services to pregnant adolescents and adolescent 
parents. 

Since its humble beginnings in the basement ot the Albuquerque YWCA, New 
Futures has moved into a new facility, the first ot its kind in the United States to be 
designed and built specifically for the needs of a program serving pregnant and 
parenting adolescents. Special features of this facility include the New Futures library, 
thrift shop and day care. 

While most of the services New Futures offers are based at the school, New Futures 
aUo offers home-based services through its special education program and post-partum 
home visits. Approximated 600 teen parents participate annually, the majority ot 
whom are Latino. 



HISTORY 

The program was initiated bv a small group of community activists who were 
concerned about both the expulsion from public school ot pregnant adolescents and 
the health problems associated with teenage pregnancy. Initially Albuquerque Public 
Schools committed only to granting credits for New Futures classes but gradually and 
steadily increased its involvement and financial support until, in l*)76, it assumed 
primary responsibility for the program. At the same time, New Futures, Inc. was 
incorporated as a communtt\ -based, not-for-profit organization dedicated to providing 
services lor adolescent parents and maintaining the vital link between New Futures 
School and the Albuquerque comtmimtx. 

The original program was designed as a short-term intervention (one year or less). 
Planner* believed that students would return to their home schools after delivery and 
adjustment to parenting and would eventually graduate. Information from students and 
parents and withdrawal data indicate that onl\ a tew students actually rc-enri.|l in 
their home school. C !onsequentIv, a long-term program at New Futures has evolved. 

COMMUNITY AND PARTICIPANTS 

Albuquerque is an urban area with a population of approximately 400,000: ^7 percent 
Caucasian; $8 percent Latmo; $ percent African Ameruan; and - penent Native 
American and other raual/c ulmral groups. 
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New Futures enrolls 600 pregnant and parenting tccn.s per year. Students range in age 
from 12 to 20 years and conic from a variety of cultural and ethnic groups. A 
significant proportion of New Futures students perform in the lowest c|uartilc in 
nationally normcd reading assessments and have less academic success than their peers. 
The majority ot New Futures students are older than most others in their grade. The 
consequences for these students are higher drop-out rates and delayed graduation. New 
Futures students are also more likely to come from low-income and single-parent 
families. Consequently, New Futures students need extensive academic, personal and 
vocational support. 

Last year, the program enrolled 540 teen mothers: approximately 55 percent were 
Latino; 20 percent Anglo; 6 percent African American; 8 percent Native American; 
and 1 percent were ot other ethnicities. 



GOALS 

The goals of the program are to help parenting and pregnant teens 

• Make responsible, informed decisions 

• Complete their secondare education 

• I lave hcalth\ pregnancies and healthv families 

• Be responsible parents 

• Be contributing, selt*siitticienr members of their communities. 



PROGRAM IN ACTION 

New Futures students come, voluntarily, from both high schools and middle schools 
within and outside of the district. In addition to the traditional academic 
requirements, all ot New Futures' pregnant students take a Personal and Child Health 
class. In this class, students learn about pregnancy and how to get readv tor the birth ot 
a babv. 

All New Futures students who are not planning to release their babies tor adoption 
take a child development course. In this class, students learn how to care tor then- 
children at the various stages of their development. Students learn about feeding, 
bathing, and changing diapers, and thev practice what thee have learned in one ot the 
school's nurseries. (Mothers who use Jav care are required to assist at the center tor 
one hour per dav as pan ot their parenting education.) All students with other 
children take a class: Care and Raising of Toddlers. 

The fathers of the babies/toddlers mav participate in New Futures' CHP preparation 
program and work in one ot the school's nurseries, bathers are also c couraged to 
partk ipate in the school's childbirth lasses. 

New Futures has collaborated with numerous agencies m order to provide "one-stop- 
shopping" for Us students — that is, access to a wide range of health/medical, social, and 
educational sen ices undet one toot: 
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STAFF 

At the program level, there are 70 staff. The specific job 
titles and salary ranges of the staff are listed below: 

Principal $56,000 

Counselors $39,800 

Teachers $35,270 

Nurses $33,540 

Eaucational assistants $10,460 

Work in day-care centers 

FUNDING 

Annual budget: $1,575,000 
Sources: 

21% Federal government 
■Title XX Family Life Skills 
■JTPA 

79% Albuquerque Public Schools 
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New Futures School 

Albuquerque, New Mexico 

Eileen (age 18): 

/ heofd about New Futures from the principal at my old 
high school. She was a good friend. When I found out I 
was pregnant and didn't know what to do, I went to talk 
with her. I didn't even know if I'd come bock to school 
at all after my baby was bom. She told me about the 
school 

Jhe people bete really get involved with us. Jhe 
counselors get involved in oil aspects of our lives — like 
job possibilities and school opportunities. And we're 
really treated like adults. ...My parents come to PJO 
meetings end they're even chaperoning the prom, so I 
guess they're involved too. 

I thank God every day for this school I'd hove hod to 
drop out if it weren't for this school I bring my baby to 
the school nursery every day. I'm breastfeeding him and 
they'll even bring him to the classroom so I con nurse him 
when he's hungry. 

Being here has helped me set goals. Jhe people here 
don't want to just get you to graduate. They wont you to 
see that there's more out there and they help you o lot. 
It's really made a big difference for me and mode me a 
stronger person. Plus, oil the other girls here know what 
I'm going through, because they're all going through the 
same things. 

I'm president of the Student Council now. I wont to give 
back to the school for what it's given me... .If more 
people knew about this school, maybe there would be 
more like it. 
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• Maternity and Infant (."are Clinic provides prenatal and post partum 
eare for students. 

• Women, Infants ok Children Supplemental Food Program (WIC) provides food 
supplements for students and their children who meet WIC" guidelines. 

• A nurse provides immunizations tor students and their children, as required 
hy state law. 

• Puhlic Health Service Teens ek Tots Clinic provides a full ranyc of care for Native 
American students and their children. 

• A Puhlic Health pediatrician and a pediatric resident f rom the University of New 
Mexico School of Medicine provide services for children in the day-care centers as 
needed. 

• A Human Services case worker helps students access food stamps and Medicaid. 

• A psychologist is on campus to meet with students. 

• Technical Vocational Institute, a community college, offers CED classes. 
New Futures also has linkages with sever.*.! other agencies, including: 

• Alhuquei\|uc middle schools: New Futures staff work with several middle schools in 
the area of pregnancy prevention. 

• Boy Scouts of America: They provide workshops on such topics as resume 
preparation and lejjal issues affecting youny parents and have created a speakers 
hureau. 

• Child welfare agencies: New Futures counselors make icfciraU to these agencies. 

Through the wide ranize of programs and serv ices ottered at New Futures the school 
empowers students h\ providing them with: the information that will cnaMe them to 
make informed decisions; authentic, tangible avenues for success (e.«z., becoming a 
i»ood parent); and opportunities for joh training/vocational education which will 
enable them to become financially independent. 

New Futures has had som«. difficulty involving students' parents m the school. 
However, school staff are currently in the process of helping to organize a parent 
organization. Parents who are already active are doiny the recruiting. Once the 
organization is formed, the parents themselves will determine their agenda. 

Because New Futures serves students who are from both within and outside the county, 
the school has a tenuous relationship with the community in which it is located. 
"Which community T is the important question; New Futures is not a neighborhood or 
Lommumtv school. New Futures does, 'however, have an extensive outreach program. 
For example, staff educate teenagers about the reality of teen parenthood at schools, 
churches, and social service agencies. They conduct a comprehensive public 
information program through posters, public service announcements on radio and 
television, newspaper articles, and speaking engagements. In addition, the New 
Futures library, thrift shop, and da\-care centers provide opportunities for volunteers 
from ihe coiutuunit\ to become mvohed. 
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GOVERNANCE 

The Albuquerque Public Schools Board of Education, an elected school board, acts as 
the governing ho.ird ot New Futures, New F : utures also h«is an aJvisorv board ot 
community members. 



EVALUATION 

New Futures conducts regular internal e\aluations to monitor client satisfaction with 
the program and its services. Program outcomes are measured by collecting 
information about the health of the mother and baby and the mother's continuation in 
school. Several external evaluations ot various aspects ot the New Futures program 
have also been conducted. With funding from the U.S. Department ot Health and 
Human Services. Abt Associates studied the employment and day-care components. 
They reported that there was a lower repeat -pregnancy rate among New Futures 
participants than in a control group, and that participants had better school 
attendance and attitudes toward work. The U.S. Department ot Labor commissioned a 
study of the program's employment component and tound similar results. 



REPLICATION 

Program components have been replicated in Ft. Worth, Texas; Carlsbad, New 
Mexico; Phoenix, Arizona; and other communities throughout the U.S. 



TRAINING AND TECHNICAL ASSISTANCE 

New Futures staff are available to make presentations or provide technical assistance to 
schools and communitv-hased agencies. New Futures publications include: 



• Teemige Pretfumcv: A \W Beginning 

• Fwrci.sc for a I lealthy hvgminc\ and Birth 

• Brettst/eeJmg — Something S/veittl for Mother tiiul Baby 

• Student Study Guide (for T eenagc Pregnancy: A Sew Beginning) 

• Working uith Prcyxant Parenting Teens 

• Math A/)/>/iecUif>ns in the Home 

• Teacher'* Guide: Math Applications 
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NEW HAVEN FAMILY ALLIANCE, INC. 



5 Science Park South 
New Haven, CT 0651 1 

Mustafa Abdul-Salaam, Executive Director 



• COMPONENTS 

• Community Case Management 

■ Community-based, culturally responsive in-nome 
services. Serve 100 families per year at an 
estimated cast of $500,000, or $5,000 per 
family. 

■ Juvenile justice case management offers the 
same services as above with different funding 
and serves 60 families per year at an estimated 
cast af $190,000. 

• Center for Parent and Neighborhood 
Development 

Main goal is to argonize parents ta participate in 
decision-making process at neighborhood and city 
levels. 

Services include: 

■ Leadership development/training 

■ Resource development for consumers at 
neighborhood level 

■ Information and referral, brokering services for 
families ta make sure families, in their attempts 
to access services, are not froctured by the 
process 

■ Conferences, workshops, discussion topics 
determined by parents (community development, 
proposal writing, life skills, parent education, 
money management, youth development) 

• Youth groups 

Social and cultural development. 

• Collective buying program for bulk food 

• Alcoholics Anonymous, Al-Anon 

• Clothing pantry 

• Support groups 



OVERVIEW 



Now Haven Family Alliance, Inc. provides child-centered, family-focused, home-based 
case management services to families referred through the state's child welfare system. 
It contracts with community agencies to develop and operate family support centers, 
promotes the integration of services, establishes new services according to local needs, 
and serves ;^ ,i model tor systemic change. The Alliance provides a hroad array of 
serv ices to families and children with multiple needs in their homes and communities, 
in an effort to preserve the family unit and prevent substitute care. 

One of this program's primary goals is to help people organize and advocate for their 
own needs and control their own resources. Participants are involved in governance at 
every level of the Alliance's operations. Empowerment is an explicit goal of case 
management as well. The Alliance uses the definition of empowerment developed by 
the Cornell Empowerment Croup: "Empowerment is an intentional, ongoing process, 
centered in the local community, involving mutual respect, critical reflection, caring 
and group participation, through which people lacking an equal share of valued 
resource gain greater access to and control over these resources." 

Cultural responsiveness is another explicit goal of the program, accomplished primarily 
through the hiring of staff who reflect the cultural background of consumers of the 
program. This policy extends to leadership, board, and management, not onlv front- 
line statt. According to the Alliance's executive director, the greatest degree of cultural 
awareness is with those who share a cultural reality. 

Most of the work of New 1 laven Family Alliance goes on in clients' homes, but its 
administrative offices are located in a new high-tech industrial development which is 
still under construction. The size of the Science Park development and the guard 
booths at the driv eway entrances make the complex seem relatively removed from the 
low-income neighborhood adjoining it. This complex contains sev eral large, low-rise 
stccl-and-glass buildings and a large meandering parking lot. The Alliance's offices 
look new and well-furnished in a corporate st\le. 

HISTORY 

In its lir>i k\\ \ears nt cm Men cc. Now 1 lawn hamih Alliance ha> had in overcome 
J.uintmi: oK(,kIvs ili, a have tested it-- resilience, determination, and lespoiviveiiC". 
IManninu lor the Alliaiue Ivuan in Novemher l v >> y ; u was to he the initial 
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New Haven Family Alliance, Inc. 



demonstration site ot Connecticut's Child Welfare Reform Initiative. Funded nv the 
state, the city ot New Haven and the Annie E. Casey Foundation, this initiative was 
an interauency ettort to make tuiuliiincnt.il changes in the \\v.y services to children and 
their families are delivered and managed. The initial planning and needs assessment 
were top-down processes. The state ot Connecticut and the Annie E. Casey 
Foundation produced a workplan assessing why child welfare reform was needed in 
Connecticut. Addressing issues such as how state agencies were functioning the 
workplan identified yaps in services and how to address these »aps. It focused on 
systems reform hut also addressed capacit\ of local agencies and needs of consumers. 

In I WO, a change of leadership at the state level and an extreme fiscal crisis prompted 
the state to withdraw from the Initiative. A uroundswcll ot support tor the Alliance 
and the Initiative persuaded hoth the state and the Casey Foundation to cont inue 
fundiny the Alliance tor one year. Meanwhile, the Alliance did not relinquish its 
mission to serve as a model of child welfare system reform. 

The Alliance initiallv sponsored three neighborhood family resource centers. All 
suhscquentlv closed or were ior^cd to sever ties with the Alliance, a situation that 
prompted the Alliance to reconsider its family resource center strategy. The Alliance 
learned that simply dcM«nin« and placing a family resource center in a neiuhhorhood 
does not ensure its efficacy or even its use: the community must he included in the 
process and feel part of the project from the heyinnin^ Currently, the Alliance is 
concentratinu its efforts on neighborhood capacitydnnldinu and empowerment. The 
Center for Parent and Neighborhood Development empowers and organizes 
neiuhhorhood families to adv ocate on their own hehalf to control their own resources 
and to develop, dcMun. create, and manage their own programs. The Center tor Parent 
and Neighborhood Development attempts to convince communities that prevention U 
important and to help them oruanire to adv ocate tor a family resource center. 

COMMUNITY AND PARTICIPANTS 

New Haven is a citv of 1 k\CV0: 4^ percent Caucasian, ^ percent African American, 
and I ^ percent Latino. It is a citv of contrasts. A verv wealthy section ot town abuts ,m 
extremely impoverished section with hmh uncmplovnient . substandard housing, and a 
lack ot shoppinu and other amenities. Fifty percent of New Haven's children live in 
poverty. Vale Cniversitv, located in the center ot New Haven, is the city's largest 
inst itution. 

Currently, New Haven FamiK Alliance is primarilv involved in intervention activities 
(as opposed to primary prevention activities). It taruets families whose children are in 
imminent danger ofbeiny placed in foster care. Ninety percent of the program's 
participants are African American or Latino; most are low-income. All of those 
rcceivinu case in.m.mement services are referred from cateuorual fundmu sources 
UVpt. of Children and Youth Service-, Juvenile JuMKe). Some of the referred 
p.utuipants are mandated, some voluntary. 
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Positive Parenting 

(Weekly workshop for former case management 
consumers.) Ongoing support, parenting education. 

Service Providers Council 

Coordinates service-providing community to advocate 
through the political process for better coordination of 
human services. Service provideis help shape public 
policy. 



STAFF 

1 Executive director $63,000 

M.S. in Urban Management and a number of 
years managing diverse programs 

1 Director of finance and 

administration $50,000 

M.S. in Business Management and a number of 
years in nonprofit management 

1 Director of case 

management $50,000 

MSW and a number of years supervising 
clinical staff 

2 Supervisors 

(case managers) $34-40,000 

1 Center coordinator $35,000 

Former case manager, good organizational skills, 
master's degree 

10-12 Case managers $25-32,000 

B.A. in social work or MSW; priority is given to 
people of color; program attempts to recruit from 
within community 

4 Support staff $17-23,000 

Secretarial skills 

3 Outreach workers 

(50 : :FTE) SlO/hr. 

Know community; consumers of services 

Case managers undergo a two-week orientation period 
during which they become familiar with the manual under 
g supervisor's guidance. 



New Haven Family Alliance, Inc. 



FUNDING 

Annual budget: $1,100,000 
Sources: 

39% Federal government 
-CSAT 

■ Juvenile Justice 
45% State government 

■ Deportment of Children and Youth Services 
14% Private sources 

■ Foundations 

■ Donations 

2% Fee for service foster core placement 



GOALS 

• To convene ;uul develop local governance entity for human services delivery system 
with comprehensive inclusion of all prov iders and consumers 

• To demonstrate, organize, and monitor systems change through decentralized 
community case management 

• To extend and refine neighborhood-based programs lor family service and parent 
advocacy as the local vehicles tor systems change 

• To introduce and rest new service innovations ro enhance system compatibilities 

PROGRAM IN ACTION 

The child welfare department refers participants who are in imminent danger of 
having a child placed in tester care to New Haven Family Alliance tor Community 
Case Management. Case managers meet with families in their homes. As ease 
managers identity needs, they develop additional services, some of' which are provided 
.it the Alliance's offices (c.y., youth groups, collective huvimj program tor hulk food, 
clothinu pantry, Alcoholics Anonymous meetings). 

Case managers are lured who respect the people they are uoiny to he working with and 
who are interested in empowering people. Case managers and their clients together 
identify the family's strengths, harriers to success, and priorities, and together they 
develop ,i workplan. The case manager then, in effect, hecomes the family support 
center tor the family. 



Unlike the original planning and needs assessment process, all of New I laven Family 
Alliance's current planning is bottom-up. Evaluation of case management is ha.>cd on 
consumers' opinions ot strengths and weaknesses. Line staff identity yaps in services 
hased on their contact with local agencies and services. They propose strategies tor 
tilling these yaps, and present the problems and proposed solutions to the executive 
director who, in turn, presents them to the hoard. For example, line staff heard from 
consumers that thev needed clothing and siiyuested that the Alliance open a clothing 
pantrv, which staff volunteered to run. The Alliance feels that empowering staff to he 
creative and to have input in developing the program, and including line staff and 
consumers in planninu and assessment processes are critical to the success of the 
pn »uram. 



GOVERNANCE 

New I la\'en Famih Alliance's hoard ot directors reflects its commumtv: represent at ivc> 
from churches, schools, consumers ( 10 percent), elected officials, other service 
prov iders, and businesses. The hoard plavs an advisory role and sets polic\ tor the 
oruanizat ion. 

The C Center tor Parent and Neighborhood IVvelopment has a separ.ite advison hoard 
composed entirely ot parents/consumers. This board sets policy (or the center- -New 
1 laven Family Alliance is the fiduciary ayent tor the center -but the center helonus to 
the community. 
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New Haven Family Alliance, Inc. 



EVALUATION 

New Haven Familv Alliance commissioned a formal evaluation for which the boar J 
authorized a request for proposals. An outside evaluator was chosen to undert.ike both 
a quantitative and a qualitative evaluation of program. Took used in the evaluation 
included: interviews with people connected with the program. surve\s of the 
population served, the Child Well-Reiny Srale. and a Management Information 
Svstem (case notes, referrals, milestones achieved). The results were a two-year 
outcome evaluation of ease management and a . mo-year process evaluation which 
covered start-up and implementation of the total program. 

The outcome evaluation of ease management was completed in July, lsWV The results 
of this evaluation established that the Alliance has achieved the jioaU of the 
Communitv Case Management program to develop individualized family service plans 
that incorporate and integrate a continuum of care for the family across agency 
boundaries, to access services that are needed by the family, and coordinate the actual 
deliverv of specific services. 



TRAINING AND TECHNICAL ASSISTANCE 

New 1 laven Family Alliance consults in the development ot familv support centers. 
Fees are negotiated on a case-by-case basis, and are approximately S40-60.000 tor the 
first year to provide technical assistance and consultation on program planning, 
development, and management. Training is abo available for case management, and 
r'amik support and preservation activities toi groups and individuals. Prices ,ue 
negotiable. The hourk rate is approximately S">0- 100. 

The following materials are provided as part ot training but are not sold separately: 

• Case Management Training Manual based on New Haven Family Alliance model 

• Curriculum: "Positive Parent iniT 

• Management Informal ion Svstem. 
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New Haven Family Alliance 

New Haven, CT 

Aide Santos: 

/ got involved with the Allionce because I was going 
though hard times and having family problems. Jhey 
offered services which included the whole family, 
substance abuse, ever/thing. And my kids could be with 
me during the whole time. 

Jhey really cote about you. It's not like a client-patent 
thing. It's like a whole family. Jhey're there for me 
whenever I need help. According to what you need, 
that's what they give, 

I've become a better parent; I hove more patience; I'm 
more outspoken. I used to be all within myself. I felt 
lonely and I didn't trust anyone. Now I can speak out. 

[Before I got involved,] when things wouldn't go well, I'd 
lock myself in my room. I thought I was a failure. Now I 
know I can do it. I go to school part time for my Gf0, 
and I also began working in a clerical fob for the Alliance 
with their Center for Parent and Neighborhood 
development. Soon some of us [who ore getting our 
GfOs] iv/// be going out to visit high schools to talk with 
kids who have been cutting school. We'll be telling them 
to stay in school, that it's hard but they con do it. 

My kids hove changed o lot too. Before, they didn't core 
about socializing or getting involved in any activities. 
Jhey were lacked within themselves like I was. Now my 
/ 2-year-old daughter does school presentations about 
AIDS. She'll go anywhere and talk with people. Jhe kids 
hove learned to speak their minds and I'm really glad 
about that. 
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# PARENT SERVICES PROJECT, INC. 

Coordinating Office 
199 Porteous Avenue, 
Fairfax, CA 94930 

Ethel Seiderman, Executive Director 



COMPONENTS 

• Family development services 

• Family-management skill classes 

• Teen parenting services and home-based 
programming 

• Parenting classes 

• Sick-child care 

• Job training/skill development 

• Peer support groups 

• Adult-only activities 

• Mental health workshops 

• Family day-care coordinator training 

• Family fun activities and outings 

• Information and referral services 



STAFF 

After the initial intensive training provided by PSP Inc. 
each agency works to develop its own PSP program best 
suited to the center's individual needs and situation. As a 
result, PSP programs and staffing patterns are as diverse 
as the populations they serve. Staffing usually reflects the 
size and fiscal strengths of each agency. Some centers 
utilize a paid parent coordinator who works with parents 
and staff to implement the PSP program. Others utilize 
existing childcaie staff and administration who might then 
work with n narent advisory team. Still others may have 
a team of staff and a parent liaison, which is especially 
effective with small satellite sites. 



OVERVIEW 

The Parent Services Project (PSP) was launched in the San Francisco Bay Area in 
1°80 as ii n innovative prevention program in chilJcare that would he regional, 
culturally diver.se, and programmaticallv flcxihlc. PSP expanded the role of'childcare 
centers to include .services for parents so that childcaie centers became family-care 
centers. The eight PSP sires in the Bay Area had existed as childcare centers before 
they adopted the PSP approach. What they had in common was a belief in working 
with parents in a partnership role on behalf of their children. They wanted to build on 
these concepts and expand the possibilities to make this effective. The Parent Service 
Project believes that parents who receiv e adequate support are more capable of 
supporting their families. Staff see parents every day when they drop o\{ or pick up 
their children and use this regular contact to give parents the information and support 
they need to raise healthy children. In addition, the daily contact allows the PSP staff 
to identify potential family problems in their early stages and work with parents to 
address those concerns. PSP uses parenting education classes, workshops, peer .support 
groups, and family activities, as well as information and referral services, to create a 
social support network for all families. 

At some PSP site-', the familv support win ker has a conveniently located office, which 
families pass by every Jay on the \va\ to the child's classroom. There might also be a 
separate room where parenting classes and activities take place. 

PSP has been extensively replicated by more than iOO childcare centers. PSP\ central 
office coordinates replication efforts; it provides training and disseminates information 
about the model. 



HISTORY 

The Parent Serv ices Project was developed with support from the Zellerbach Family 
bund, which believed that the whole family would benefit if parents gained confidence 
and competence as people and as parents. Four state-funded child development 
agencies became PSP sites in 1 C )S1 with additional funding from the Zellerbach Family 
Fund and the San Francisco Foundation (Beryl Buck Trust) to cover additional .staff 
and expand the program. Four additional childcare agencies in the Bay Area joined 
PSP in 1 C >S 2 . The eight agencies selected themselves as PSP sites. Each agencv wanted 
to use the opportunities presented by PSP to help it fill the unmet needs of 
participating families. 

Additional training grants have allowed the expansion of PSP m Northern and 
Central California, Ceorgia. Florida, and Pel aware. 
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Parent Services Project, Inc. 



In 1°S8, PSP incorporated in order to provide training to disseminate information on 
the model, to present family support work .it conferences and forums, and to impact 
public and institutional policies. The PSP Inc. central coordinating office is at the 
Fairfax *San Anseiino C.'hiidreirs Center in Fairfax, California. 



COMMUNITY AND PARTICIPANTS 

PSP centers servo urhan. suhtrkm, and rural lifestyles. Participants .ire African 
American, Larino, Chinese, Sourheast Asian, and Caucasian. As population shifts 
occur, PSP centers are enrolling Haitian, Ethiopian, and other newly arrived groups. 
PSP services are available to any family Usiny a PSP childcare center; most PSP 
childcare centers serve low- to moderate-income families. Increasingly PSP serves 
migrant farmworkers, teen parents, family day-care homes, families receiving home- 
based services and Head Start participants. 

GOALS 

• To enhance parenting roles 

• To a^si>r parents in securing needed resources for themselves and their children 

• To diminish the fcclinu of' isolation and loneliness through creating a communiry 
and a sense of belon^inu 

• To offer services that help parents raise their self-esteem and sense of importance 

• To create s\ stems of social support tor families through family events and activities 

• To provide opportunities to develop leadership and excellence 



PROGRAM IN ACTION 

At each sire, a Parent Leadership Committee has taken responsibility for assessing the 
needs of parents ,ind the community. The information collected by the Parent 
Leadership Committee becomes the basis tor program planning and implementation. 
There is no protocol or formal assessment process used by every center. 

The board of directors an J staff provide strong support for the program and strive to 
maintain its funding. The Parent Leadership Committee members, aloniz with staff, 
create a menu of services that meet their participants 4 needs. 

While the defining feature of PSP programs is the transform.it ion of a childcare center 
into a family-care center, PSP's most striking attribute is its ability to deliver an 
individualized package of child and family development services for each family in the 
program. PSP believes families exist as part of an ecological system: children cannot be 
seen as separate from their families, nor families separate from their communities. 
Pectsions made on behalf of children or f'amilv must integrate and acknowledge their 
interconneetedness to the social-ecological system in which they live. For this reason, 
at each site the childcare staff works closely with the PSP staff to determine whether 
anv of its families need or have requested special attention or support. If additional 
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Depending on the size and scope of an agency, its PSP 
coordinator will be contracted full- or part-time. A large 
organization which has operated parent involvement and 
service components prior to the PSP training may assign 
responsibility for PSP implementation to its existing social 
worker or family liaison. In programs with a long history 
of providing PSP services, the coordinator is often a 
parent who has experience in the program firsthand. 
What is essential is that the responsibility for family 
support services rests with a particular person who 
assumes this role and is compensated. 

Staffing costs and their effect on an agency budget vary. 
Some childcare agencies provide stipends and release 
time for teaching staff and parent leaders to coordinate 
PSP activities. Multi-site agencies and programs with 
more than 100 children will generally have the funding to 
hire a coordinator. 



FUNDING 

Annual budget: $350-400 per family 
Sources: 

None of the eight original sites in California receives any 
pubL funds to support PSP. 

PSP sites nationwide utilize grants (private and federal), 
fundraisers, and other varied funds to maintain services. 
Some may be Head Start programs or those on 3-5 
federal funds through Drug and Alcohol Abuse Services. 

PSP Inc. operates under grants for administrative support 
and training received from the following foundations: S. 
H. Cowell Foundation, Ford Foundation, Haigh-Scatena 
Foundation, Walter S. Johnson Foundation, A. L Mailman 
Foundation, Marin Community Foundation, Mervyn's, San 
Francisco Foundation, Morris Stulsaft Foundation, and 
Zellerbach Family Fund. 
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Parent Services Project, Inc. 

Fairfax, CA 

Molly Gregg: 

Jhe program helped me believe in myself. I hod real low 
selksteem; I was o welfare mother and o student and I 
saw myself os o burden to society. The Parents in Action 
people would always approach me, and tell me about 
their potlucks. It took me almost a year to get involved, 
and gradually I saw that my voice made a difference. . . . 

/ began to participate in my daughter's life and I took my 
nephew in to live with us; he was in o desperate situation 
and needed help. It's been a real transition in the way I 
live. . . now I'm an advocate for my children, where 
before I was just more of a caietaker. Now when there's 
a problem at school, 111 approach the teacher about it. I 
never would do that before. And of course, I always do 
that ot Parents in Action — / learned the skills from them! 
I used to go to meetings and never say anything or just 
say something quiet to the person sitting next to me. I 
didn't want to offend anyone or go against the grain, I 
guess. But now, I'll speak up and give my opinions and 
then take actions. Thot's what Parents in Action is for. 
The director has really been a mentor to me. She's taken 
me to conferences and I've even spoken, and made 
presentations at the conferences. 
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attention is necessary, the child and PSP staff will work with parents to develop a 
family service plan. Within this family service plan, the chi Urate staff will determine 
how it can best support the specific needs of the child, while the PSP staff will define 
its role in meeting the needs of the parents. 

Amony the support PSP offers parents are family fun events and adult -only activities. 
The former help parents enjoy good times with their children and interact with other 
families. They are designed to diminish the loneliness, guilt, and stress many parents, 
especially working parents, feel and to enhance their sense of well-being. The adult- 
only activities have many ot the same goals. They allow parents to nurture themselves 
while childcare is provided. Activities may include workshops on good health and 
nutrition, exercise programs, or a Mothers' Cluh, where women cook, dance, and enjoy 
socializing with each other. 

Interestingly, many parents who use PSP sites say that they chose the center simply for 
childcare and that only later did they learn that there was support available tor them. 
Many of these parents say that although they did not previously recognize that they 
needed support, after having participated in a PSP center, they couldn't imagine using 
a traditional childcare center. 

Currently, the eight original sites in California do not have universal linkage 
agreements with any public or private agencies. PSP does not believe that formal 
linkage agreements are necessary to ensure families have access to other community 
services. All eight ot the original PSP sites, however, have informal agreements with 
specific agencies in their communities. Other sires have developed local connections 
in their communities with social service, education, and business groups while still 
others are part ot school districts. 



GOVERNANCE 

Each center's administrative leadership and/or board ot directors is responsible tor 
oversight of the PSP program, funding, and staff. Each PSP program also has a Parent 
Leadership Committee that acts as a steering committee tor program development. 
The Parent Leadership Committees tor each site varv in si:c from 4 to 21 members. 



EVALUATION 



In a cost-effectiveness study conducted by the URSA Institute of San Francisco in 
1985, PSP services were shown to save public dollars. Projected short-term savings to 
the state ot California were $240 tor each family served by PSP. The URSA study 
concluded that "PSP is achieving its goal ot serving as a model for policymakers to s^t 
new standards tor child care and legislation." 

In I WO Stein Associates in Berkeley completed an in -depth investigation and 
evaluation ot PSP. As part of this three-year longitudinal study they surveyed parents 
«it all eight Bay Area centers before, during, and after participation in PSP activities. 
This study concluded that PSP was achieving Us goals ot reducing and preventing 
psychological symptoms, In the short-term, PSP families experienced reduced 
symptoms ot stress and isolation, resulting in parent empowerment and healthy family 
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functioning. In the longer term, PSP's services were found to prev ent further negative 
symptoms from developing. This study concluded th.it "PSP has the potenti.il of 
hrcaking the cycle of family violence and dysfunction so prevalent in this society and 
creating positive outcomes tor children." 

A l o S^'90 evaluation of PSP's training techniques, conducted hy independent 
consultant Molly Haggard, artrihuted dramatic increases in parent attendance and 
resources to PSP's tlexihiliry in dealing with diverse populations. As part of this study 
trainees at new PSP centers were surveyed and interviewed. Trainees felt that training 
had other positive effects on their centers, giving them new ideas, activ ities, and 
resources. 



REPLICATION 

The PSP model has heen replicate*.! hy kV programs throughout the states of 
California, Ceorgia, Delaware, and Florida. In these states, the PSP model has heen 
adopted h\ early childhood, childcare, Head Start, family day care homes, and state 
pre-kindergarten programs. These programs serve ox er 15,000 families. 

To replicate PSP across the country, PSP Inc. conducts training tor childcare programs 
and other human serv ice agencies. 

The ongoing role of PSP Inc. with relation to a newly estahlished site is estahlished in 
the training agreement and written into the training hudget. Once the training has 
heen completed, the trainees return to their home hase and hegin implementing the 
PSP program with parents. The trainers are availahle tor phone conferences and will 
travel to the new sites tor follow-up throughout the first year or a longer period. 
Trained agencies who are allied geographically ina\ form a local PSP coalition where 
directors and family support coordinators meet monthly to discuss their family support 
programs, participate in refresher courses, and meet annually with other PSP programs 
in a national forum. The PSP Inc. coordinating office is developing a national 
newsletter to keep programs informed of current events m the family support 
movement and of happenings in other PSP programs. 



TRAINING AND TECHNICAL ASSISTANCE 

PSP provide* training and technical support for programs throughout the nation. 
Trainees mav travel to California for presentations h\ PSP staff on the theoretical 
underpinnings of the PSP model; workshops on working with families, cultural 
awareness, governance and planning, hudget, and developing privatc/puhltc 
partnerships; and meetings with PSP evaluarois. Trainees visit PSP sires and meet with 
staff and parents to learn ahoul implementation issues direct I v Irom people working in 
the programs, hn.ilh, PSP may help a center determine what elements ol the PSP 
model might or might not work at their site, develop an action agenda, and make plans 
for follow-up training and activities. The cost of staff training and technical assistance 
related to start up is approximately >°,200 per .igencv. 
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PARENTS AS TEACHERS 



9374 Olive Blvd. 
St. Louis, MO 63132 

Mildred Winter, Executive Director 



COMPONENTS 

• Home visits 

• Parenting education 

• Group meetings and support 

• Information and referral 

• Developmental screening 

In 1992-93, Missouri provided PAT sen/ices to 1 19,419 
families and screened 1 1 6,1 11 children. 
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State personnel directly involved in PAT administration are: 

1 Director $32-40,000 

1 Program supervisor $28-32,000 

1.5 Secretaries $12-16,000 



The PAT National Center recommends the following 
program level stuff: 

Parent educators (Part-time) $15-16/hour 

or commensurate with others in district Should have a 
BA in education, child development or a related field 
and experience working wiih young children and 
families. One per 30 families. 

Administrator/coordinator $30-50,000 

Master's in education or child development and 
experience working with young children and families. 

Clerk-typist $7— 8/hour 

or commensurate with other clerical workers in the 
district High school diploma with training in 
recordkeeping, telephone courtesy, word processing 
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OVERVIEW 

Parents as Teachers (PAT) i* a home*school -community partnership designed to 
provide all parents ot children from before birth to aye three and then on to 
kindergarten entry the information and support they need to give their children the 
best possible start in life. The widely-replicated program, available in all 54 ^ school 
districts in the state ot Missouri and at sites in 41 other states, is based on the concept* 
that experience in the beginning year* ot a child'* lite are critical in laying the 
foundation for *chool and life success, and that parent* are children'* first and most 
successful teachers. 

PAT otter* families regularly scheduled home visit* by certified parent educator* who 
use the PAT curriculum to provide timely information on the child** development and 
wav* to encourage learning. Parent educators also coordinate group meetings with 
other parents to share experiences, conduct periodic screenings ot children** 
development, and link families with providers ot needed services that are beyond the 
scope ot the program. PAT programs are usual Iv formally linked with, other social 
service or educational agencies and are part ot a comprehensive approach to serving 
children and families. 

The Parent* as Teachers National Center undertake* replication efforts by training 
and certifying parent educator* — more than 4,000 since 1987, PAT training institute* 
provide parent educator* with information and *kill* to help them identity 
developmental delays in children and to help them find partner program* and agencies 
in their area. 



HISTORY 

The conceptual framework tor PAT developed out ot two Mis*ouri conferences on 
early childhood and parenting education convened by the stale Department ot 
Education, one in 1975, the other in 1 98 1 . With strong support rom the governor ot 
Missouri, the conference* called tor supportive service* to children vounger than age 
three. In 1981, a pilot project wa* launched in tour local *chool district*. The districts, 
which had conducted extensive local need* a**e**ment*, were selected on the ba*i* ot 
competitive proposals and their combined representativeness of the state. 

In 1984, the Mi**ouri Ceneral A*scmhlv passed the Karlv Childhood Development 
Act and mandated parent education and screening ot children in every school district 
in the state. Since 1985, PAT has seneJ more than 200,000 Missouri families with 
children under age three, and state funding has continually increased. 

The Missouri Department of Kducation established the Parents as Teachers National 
Center in 1987 in response to worldwide interest in the program. More ihan 4,000 
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parent educators have Km r mi no J and certified hy the Center and numerous others 
have attended institutes on parent-child early education conducted hy it. In addition 
to training, the Center provides research, curriculum development, and promotion ot 
puhlic policy that supports early childhood education. 



COMMUNITY AND PARTICIPANTS 

The program serves families with children from hirth to kindergarten. Participation in 
PAT is voluntary and PAT programs are universally accessihle. 

PAT provides services in a wale variety ot community settings — urhan, suhurhan, and 
rural. 

The Missouri experience in prov iding PAT to a broad range ot tamilies has shown that 
need tor support and assistance in the parenting role crosses all socioeconomic and 
ethnic boundaries. 

PAT programs utilize their networks and various outreach strategies to recruit 
participants, including: information disseminated at hospitals (in some hospitals, PAT 
videos play in the waiting room ot obstetricians' offices, and maternity-wing nurses talk 
to new mothers about the program), referrals from doctors and health and social 
serv ice agencies, television and radio publicity, door-to-door recruitment, and mass 
mailings. Parents also hoar ot the program through word-ot-mouih. 



GOALS 

• To empower parents to give children the best possible start in lite 

• To increase parents* feelings ot competence and confidence 

• To improve parent-child interaction and family wellness 

• To help each child reach his or her full potential 

• To increase parents* knowledge ot child development and appropriate wa\s to 
stimulate children's curiosity, language, social, and motor development 

• To increase children's success and parents' involvement in school 

• To turn t/vervdav settings into learning opportunities 

• To help create a greater sense ot familv 

• 1 o reduce child abu.se 



PROGRAM IN ACTION 

PAT is available to anv familv who wants to participate. Tvpically, parents till out a 
card with their name, address, and phone number either at the PAT sponsoring agencv 
office or at an organization linked with PAT (in some hospitals new mothers can ttll 
out the card there and the hospital will pass the information along to the local PA V 
program). Upon receipt ot the referral, a PAT parent educator calls the lamily to 
arrange a home visit. 
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FUNDING 

Annual budget: 

Missouri's budget for 1 993-94 is $1 7.7 million. 
An estimated budget for a yecr-round program is based 
on costs of $580 per family. 

The following assumptions are made in determining that 
budget: 

• Caseload per parent educator: 30 families 

• Parent educotor employment status: 20 hours/week 

• Parent educator salary: $1 5/hour 

• District (or sponsoring agency) contributes rent, 
utilities, telephone, administrative and staff support. 

• Additional start-up cost of $2,000 for materials and 
$425 per parent educator for pre-service training and 
curriculum guide. 

Sources: 

The Missouri Department of Elementary and Secondary 
Education pays school districts $180 annually per family 
($270 for families with more than one child) and $1 5 
per child screened. 

School districts receive varying amounts of income from ' 
other sources such as local property taxes (paid to school 
district), private foundations, Children's Trust Fund, 
corporations, hospitals, local service organizations and 
participant fundraising. 

Federal funding streams that have been accessed to fund 
PA1 in Missouri and elsewhere include: JOBS, Even Start 
and other Chapter 1 funds, Head Start, Drug Free Schools 
and Communities, Reading is Fundamental, Public 
Housing Drug Elimination grants, and Carl Perkins grants. 
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Parents as Teachers 

Pine Bluff AR 

Cathy Ruhl: 

I've been involved since my daughter, who's two-and-a- 
half, was eight months old. It's helped me begin to see 
what she 's doing month to month and to keep in mind 
how much she's growing. Every month [the parent 
educator) gives me handouts and there's always 
something new. I con see the little bits of progress my 
daughter mokes. Jhey piovide ideas for inexpensive 
games and find ways to use what the childten ore 
learning to help them learn more. If you con find things 
to moke your child happy without its driving you nuts, 
then you 're happy also. 

It's made it easier to get information. I used to spend so 
much time scratching through the library for information 
on child development I'm on older mother; I'm 36 and 
most of my friends' children are in college already or 
getting nwied. I go to group meetings once a month 
and there ore lots of parents with children of different 
ages. Jhe biggest stress reliever is to have people tell me 
that theif children have been doing the some things os 
mine. When my daughter, who is normally a mellow 
child, went through the "terrible twos, " she got so 
obnoxious. It was a relief to hear that even mellow 
chUen con get really contentious. 
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PAT offers home visits to nil families in the program. Kit the number an J frequency ot 
these visits depends on the individual family's needs and desires. It families prefer not 
to he visited in their home, arrangements are made to meet first in the Leal school, 
church, community center, or other mutually ;\rrceahlc location. PAT parent 
educators use the initial visits with a family to assess that family's needs, focusing on 
existing strengths within each family unit. 

PAT parent educators strive to help parents understand their child's development and 
interact with the child in ways that enrich the child's achievements and strengthen 
the child-parent relationship. PAT helieves strong, confident individuals are more 
effective members ot families and therefore, PAT parent educators take a "whatever it 
takes" attitude to supporting families and building on then- particular strengths. PAT 
parent educators are trained to address particular family needs and to make appropriate 
referrals. Young mothers mav be given counseling, referred to OED classes and 
provided with childcarc by an organiration tormallv linked with PAT. 

C i roup meetings give families an opportunilx to meet regularly with other parents and 
parent educators. Parents not only gain new insights but also share their experiences, 
successes, and common concerns. As a result of group meetings, families often develop 
important friendships and start building an informal support network. Some group 
sessions provide parent -child activities, such as story times, messy play, and make-it- 
and-take-it workshops. 

PAT periodically screens children to check their language skills, hearing, vision, and 
overall development. An annual health screening questionnaire includes updates on 
immunizations. PAT attempts to detect potential problems earlv in order to prevent 
later difficulties in school and to promote parents' attention to health and 
development. 

While the PAT curriculum is the common thread that links programs, even within 
Missouri each one differs based on community needs and additional funding sources. 

Parent educators work personally with professionals in other agencies. Primary linkages 
are with social service agencies and health agencies, including clinics, doctors, and 
hospitals. Formal agreements exist among the Missouri Department of Elementary and 
Secondary Education, the Department of Social Services, and the Department ot 
Mental Health. Under one agreement, PAT provide* in-service to social workers from 
i he Division ot Family Services (DFS) and DFS provides it to parent educators tor 
PAT to help them understand and access each other's s\ stems. Under another 
agreement, JOBS money available tor parent education is allocked to PAT tor 60 
percent of the expenditure tor parents enrolled in the Missouri JOBS program. Eligible 
families can be referred to JOBS by PAT and vice versa. Or a PAT site may have a 
formal linkage with its school district's early intervention special education program. 
Another mav be linked with an Even Start grant. In both cases, other service providers 
are on-site and rcadilv accessible to meet family needs. 



GOVERNANCE 

Missouri's Department ot Elementary and Secondary Education is responsible tor 
oversight ot the PAT programs. This department determines the minimum level ot 
senate and o,uoia of families to be served h\ local school districts based on the 
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appropriation by ihe legislature. School districts may serve more families than the 
quota and provide more intensive services to families at the loeal district's expense. 

Since, m Missouri, PAT programs are the rcspotisihilitv of rhe local school districts, 
the locallv elected hoards ot education, comprised ot citizens who .serve without pay, 
serve as the ultimate governing Hoard. 

Each district also has a PAT advisory hoard or .steering committee whose members 
represent agencies and organizations that .serve young children. C Committee members 
are well-situated to refer families to the program and ro recommend sources for 
a^istar.jc that arc hevond PATs scope. These steering committees work with school 
disrnct committees and PAT participants and staff to plan, implement, and 
continually adjust and improve local programs' service delivery and they huild support 
for PAT within the community. Parent participation on sreering committees is 
determined hy local programs, hut is not mandated. 



EVALUATION 

Independent evalu.it ions have demonstrated strong posit ivc outcomes for children and 
parents who have participated in PAT. 

PAT in Missouri has undertaken three formal evaluations conducted hy Research and 
Training Associates. Inc. in 19S5> I9S9, and 1991. The 1985 evaluation of the pilot 
program showed that children who participated in PAT were significantly advanced 
over their peers in language, socitil development, problem-solving, and other 
intellectual abilities. The 1989 follow-up study showed that PAT children scored 
significant Iv higher on standardized measures of reading and math achievement in first 
grade. Additionally, according to reports from teachers, PAT children were rated 
higher than comparison children in all areas evaluated. And a significantly higher 
proportion of PAT parents initialed contacts with teachers and took an active role in 
their child's schooling. 

According to the most recent 1991 Second Wave study evaluating PATs impact on 
400 randomlv selected families enrolled in $7 different school districts across Missouri, 
both parents and children continue to benef it from PAT. PAT children performed 
significantly higher than national norms on measures of intellectual and language 
abilities, despite the tact that the Second Wave sample was over-represented on all 
traditional characteristics of risk. All types ot participating families became 
significantly more knowledgeable about child development and child-rearing practices 
find parent-child communications were improved across the board. In addition, among 
the families sampled, there were onl\ two documented cases of child abuse during flu- 
ent ire three years. 

School districts complete annual informal evaluations. These take the form of parent 
questionnaires, pa rem edik at or questionnaires. ad\ isorv committee discussions and 
comparison of kindergarten screening scores of children in PA f with those not in 
PAT. 



Positive outcomes from PAT pr< 



ogranis in other states are also 



being demonst rated. 



ERLC 



118 © 



Virginia Sate: 

/ have a 25-monthvld daughter. Despite the fact that I 
am foifiy educated, there's a lot I wouldn't know — like 
age-appropriate toys ot whether what she's doing is 
normal or not. Jhe greatest benefit I get is the 
leossutonce, hearing that yes, this is okay and it happens 
to other children too, even if it's not at the some time. I 
like being with other moms who are going through the 
same things with their children. 

When the parent educotor comes to visit she tells me 
about the toys that are good for certain ages. Like my 
daughter is making lots of circular movements with her 
hands now. I would have been clueless about that being 
a pre-writing phase. I wouldn't even have watched for it 
and it would be frustrating not to know those signs. 

It's really just reassuring to hear that there'll be good 
days and bad days. Jhat was important to me. 
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REPLICATION 



PAT is now in UOO program* in 42 states, the L">i>t rict of Coluinhia and 4 foreign 
countries. Since Wl, PAT has Iven part ot "the U.S. Department ot Education's 
National nitrusioii Network (NDN), linking PAT with a national network that 
facilitates program adoption. 



The PAT National Center, Inc. provides Parents as Teachers Program 
Implementation Institutes; certification ot PAT parent educators; and technical 
assistance, including: 

Orientation 

Parents As Teachers: The Right Choice 

Seminar ottered in conjunction with implementation institutes designed tor 
administrators and other decision makers interested in the PAT model. The seminar 
includes an overview of the program and practical su«M»cstions tor program planning 
and implementation. One-day seminar costs 5^0, including manual on program 
implementation and samples ot materials. 

Individual Consultations and Program Observation 

Halt-day sessions cost SI 00. 

Training Institutes 

Parent Educator Training (separate trainings tor hirth-to-thrcc and three -to-five) 
Designed tor professionals who will implement a PAT program with families ot 
preschoolers. Content includes program management, marketing, recruitment ot 
families, knowledge hasc in child development, processes of personal visits and group 
meetings, overview of screening, and program evaluation. Thirty hours ot instruction 
over a five-da v period costs $425, including the PAT Pmjjwm Phmnmj* and 
/ni/)/oncnt(ifion (jw/Jc (curriculum); certification tee; and a one-vear subscription to 
Parous as Tcadwrs Wus. 

(There is also an implementation institute designed specif icallv tor using PAT in a 
childcare center, available at the same price and a twelve- hmir, two-day training on 
extending a birth-to-threc PAT program to include ayes three to five, available for 



TRAINING AND TECHNICAL ASSISTANCE 



Specialized Training 



Working with Families through Home Visits 

Two-day seminar costs $200, including materials. 



Technical assistance for PAT programs after programs are in operation. 

B\ arrangement. Fee is based on extent ot service. 




PARTNERS FOR SUCCESS 



Center for Family Support 
Bank Street College of Education 
61 OW. 11 2th St. 
New York, NY 10025 

Toni Porter, Director 



OVERVIEW 

Partners tor Success is ,i vlcnionstr.it ion program in New York (.ate Jcsii*ik\I to test 
ccntcr-KisCvl l.imiK support (parent cdiK.it ion and peer support, carlv eliiUhooei 
programming, adult development activities, and family activities) a> an approach to 
helping tormerK homeless families make .1 siiccesstul transition to permanent housing. 
Partners is , 1 collaboration ot Bank Street College ot liduc.u ion, eommuniry-ktseJ 
organizations, aiul the Hdna Mc( "onnell (.Mark Foundation. 

The Foundation is the prim.irv tunder. Rank Street College ot Hducation is the 
prounun cooulinaior, the facilitator ot communication hetvveen the comiiuinityd\iscd 
agencies involved in the project, and the "teacher" ot family support, ottering 
technical assistaiKC and training in child development and parent inn education. The 
coimnunil\ -based auencies are the direct -services providers. Partners for Success has 
enabled the participating comnninitv-hised agencies to expand their services to their 
respective communities bv incorporating a traditional tamilv support component. It 
has also helped them form a supportive network ot service pro\ tdeis to share 
knowledue and resources. This network promotes intormal collaboration. 

PartK 1p.1t 11m Partners aueiu ies are located in the South Rronx, C lentral I l.uieiu, and 
IVookkn, some ot the most impoverished mner-citv neighborhoods in the United 
States. C Vnteis are loc.it cJ in rehabilitated housing apartment buildings or on the 
same block as these projects, and are therefore easily accessible tor targeted residents. 

Bank Street's experience with P.irtncis for Success has led it to otter workshops and 
courses 111 tamilv support toother service providers and to spawn new support yroiips 
tor collaborating seivice providers. 

Linking a tamilv support .itul child welfare reform agenda with public housing 
initial ivcs niiyht be a construct i\ e idea 111 an effort to reform the current hum. 111 
services deliwrv svsiem and to support all ot America's families. 

HISTORY 

In iIk' late l l 'S(.\, iIk- slvrtaue ot ,i\ atlahle rental Iioimiiu in Now York reaeheJ near- 
critical loveU. More than 1.000 lanulies eaeli m^ht were sleeping on iohi ranuneJ 
,iU,ims| e.kli other in Kirr.K k«>- M vie shelled or h\ my in welt, ire hotel 1 - rile with Jnif* s 
aiul (.lime. The C 'it\ re<.poiuk\l hv draltinu .in ambition-- hoiiMiiu plan whose slaleJ 
aim w.i-- to rehahihtaie 10,000 apartment'- m IhiikIiwU ot huiklinu s that h.ul heen 
akuuloneJ In their landloriU or t.iken over In the eit\ lor nonp.nment ot ta\e>> ilnnm 
the l l, 70«. aiul eaik l l >Si\. When the kmu>\ .it iomn were complete, the pi. in ealleJ tor 
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COMPONENTS 

Partners for Success components are conceived as part of 
a larger service strategy. Each Partner provides its own 
array of services which augments and complements the 
Partners for Success progiam. 

• Parent education 

Regularly scheduled parent groups/workshops 
(1 hr/week) on a range of topics determined by 
participants. Groups are facilitated by staff. One 
agency has adapted Parents as Teachers as its 
parent-ed curriculum. Others ate loosely based on 
Minnesota's Early Childhood Family Education 
Program (ECFE) and the Kenan Family Literacy 
Project (parents meet while children are meeting 
separately, then come together for parent-child 
interaction). Still others have developed their own 
parent education curricula. 

• Early childhood activities 

Developmental^ appropriate programming available 
on a drop-in basis and while parents are engaged in 
program activities. 

• Adult development activities 

Some of these are provided on-site at the centers; 
others are available through links with other 
organizations. Classes include jewelry-making, 
sewing, aerobics, theater improv, poetry-writing, and 
reading groups. These classes improve self-esteem 
and often serve as stepping stones to more intense 
and formal classes including: job training, ESI, 
literacy, GED, college courses, and adult basic ed. 
Since fall 1993. the Partners have also begun to 
develop microbusmesses and cooperatives with their 
participants. 

• Family activities 

Families come together foi holiday celebrations, 
communal meals, summer outings, and retreats. 

Some programs offer home visits to families that are 
more comfortable meeting with staff that way. 
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STAFF 

Most service providers of the Partners for Success family 
support component ore women of color. Sevcfol group 
facilitators have backgrounds similar to the program 
participants'. Since many program participants are Latino, 
the program includes Spanish-speaking support groups, 
with Spanish-speaking facilitators. 

^ To establish this type of program, three full-time progrom- 
9 level staff positions are necessary: 

1 Coordinator/director $30-40,000 

+ fringe 

1 Parent educator $25-35,000 

+ fringe 

1 Early childhood specialist $25-35,000 

+ fringe 

Currently, Partners staff positions require a B.A. plus three 
years experience, or equivalent experience, with on 
educational background in early childhood, human 
development, family studies, and social issues. Priority is 
given to hiring people from the community served or a 
similar community. 

In addition, Bank Street staff at the coordinating level 
include: 

1 Program director $55-65,000 

+ fringe 

1 Training specialist $45-55,000 

+ fringe 

'/? FTE administrative asst $30-40,000 

t fringe 

The primary responsibility of the training specialist is pre- 
and in-service training for program-lev^ 1 staff. Bonk Street 
courses are available to Partners at no co,t. Experts are 
brought in to speGk on issues that Partners identify as 
crucial. All program-level staff receive four full days of pre- 
sence parent education training. 




some ot the building to he turned over to not-for-profit housing sponsors who would 
collect the rent and mature the properties. Most of this housing was located in the 
South Bronx or Central 1 larlem: neighborhoods w ith .lkmdoned or overcrowded 
substandard housing numerous crack dealers and prostitutes, and tew services of any 
kind. 

Partners tor Success heyan in l^SS) at the initiative ot the Edna McConncll Clark 
Foundation, which granted hinds to Bank Street's Division ot Continuing Education 
to develop a family support program tor formerly homeless families, those families who 
would he moved from the shelters into the newly renovated apartments. The Clark 
Foundation surveved community human services agencies and compiled a list ot 
available serv ices. Then, in collaboration with the coordinating entity (Bank Street 
College ot Education), a Request tor Proposals (RFP) was developed and issued to 40 
social serv ices agencies in New York City. The RFP stipulated that Partners would 
serve community members, as well as families leaving the shelter system and entering 
permanent housing who had children under six. Responses were screened through 
evaluation ot proposals and site visits. Five Partners agencies were chosen initially. 
Actual program service plans, design, and implementation were developed at the local 
level hy program provider* themselves, and thev heuan otferinu family support services 
in the spring ot l c W. 

l\irini» the past three years, one of the original Partners has dropped out and two 
others have taken its place, and Partners tor Success has evolved from a yroup ot 
agencies hound together hy a common yoal to a fi^ht network with a strong belief in 
the effectiveness of the family support approach. While each of the Partners has 
retained individual characteristics, all now otter a common sot ot core activities: 
parenting education workshops, early childhood activities in spaces that are equipped 
to meet children's developmental needs, and access to literacy courses, adult basic 
education, and job training. 



COMMUNITY AND PARTICIPANTS 

Participating Partners agencies are located in the Smith Bronx, Central Harlem, and 
East Flathush, Brooklyn, areas of New York Citw These neighborhoods .ire 
impoverished and contain lus^li concentrations ot female-headed, single -parent 
households. L'nemplovment rates are hiyh; more than 75 percent of the residents 
receive AFIX !> A la rye percentage ot the population is under aye five and infant 
mortality rates are greater than in other sections of the city. Almost all residents are 
African American or Latino. 

These communities were targeted because they have the largest proportion of housing 
rehabilitated by the Citv tor formerly homeless families. 

Families who are leaving the shelter system and moving into rehabilitated housing, as 
well as other residents ot those communities, are the target population. All services, 
however, are voluntary and universally accessible. Universal access is important to the 
program's success, as it eliminates the stigma that miyhi otherwise he associated with 
program participation and is alreavh so much a part of the lives of formerly homeless 
families 

All current program participants are either African American or Latino. The vast 
majority ot participating families ,ire headed h\ smulc women in their nud-twenties 
who have dropped out of hiuh school; main h«i\e little or no work cxpencn-.cs and are 
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on welfare. People le.irn about the program through word-of-mouth; outreach 
strategies including leatleting. door knocks, fivers in windows ot Seal stores open 
houses; and familiarity with the sponsoring agency. 

A total ot' 2 $4 families were served by the program in 1 W V The number ranged troni 
15 to M in each program, with an average ot W across all centers. 

GOALS 

The primary goal ot the program i> to help torivicrlv homeless families make a 
successful transition to permanent housing. Cither program goals are: 

• To help parents foster their children's development 

• To help parents achieve their own personal goals 

• To huild strong communities 



PROGRAM IN ACTION 

The location ot the centers (in or near the rehabilitated apartment buildings where 
most participating families live) facilitates outreach activities — fivers can he put under 
every door, tor example. On the level of actual service delivery, each Partner agency 
has developed it-* own service model and has incorporated the tamih support 
component into its overall service strategy in a different wav. 

For example, the Highhridge C .oinivumtty Life C "enter in the South Bronx runs cluster 
groups, which are essentially support groups. The purposes ot these groups are: 

• To empower families in taking more complete charge ot their lives 

• To offer suppler t to parents 

• To dev elop problem-solving skills anions tamilv memhers 

• To provide opportunities tor parent-child interactive activities 

• To support parents in their roles as primary educators ot their children. 

In the cluster groups, parents have the opportunity to meet with other parents an J 
exchange ideas, concerns, and feelings. Information on alternative child rearing is 
ottered hv parents as well as the group facilitator. Formats include group discussions, 
workshops, guest speakers, family trips, and parent -child interactions. C iroups meet 
weekly tor one to three hours. 

Participants in the c luster groups are generally extremely isolated when they join the 
program. This is uuc tor participants ol other Partners programs as well. The groups 
helps parents develop a support network and gain the self-esteem necessary to 
advocate tor themselves. The importance of this support cannot ho overestimated. The 
groups also serve as ihe iumping-ott point tor other types ot activities. Group members 
may organize a pot luck Thanksgiving dinner or form a catering cooperative as an 
entiepreneuri.il endeavor. 

Partners tor Success is working with some ot the most disempowered, disadvantaged 
populations imaginable. When people connect with the program, thev haw lost 
everything: a root over their heads, income, m many cases their health, their support 
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FUNDING 

Annual budget: 

$1 00-1 25,000 per agency to implement the 

Partners for Success family support component 
$165,000, Bonk Street 

Sources: 

100 : c Private sources 
■ Foundations 
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Partners (or Success 

Center for Family Support 
New York 

Xenia Cooper (the Athena Project): 

/ wqs having problems v/ith my husband and feeling 
lonely. I met a woman in the laundry room who told me 
about the progiom, which turned out to be across the 
street. A social worker took a cose assessment; I said I 
liked to sew but didn't have a machine, and another 
social woiker told me about their sewing program. Haw 
they are displaying the things I sew. 

When I hod to go on public assistance, I felt guilty; I'd 
always woiked and I didn't wont to milk the system, but 
I needed the money. Ihey made me feel comfortable, 
not like I was taking up someone else's space, like the 
government does. Jhey also showed me how I could 
learn nw parenting skills and then I could help myself 
and other parents. I got a port-time job taking children to 
a dance program that the center tuns. 

I met people. I hod built c cocoon around myself and I 
didn't let other people in easily. But I met other women 
who wete in similar situations, especially the woman who 
v/os my case worker She hod been like me — on 
welfare, etc. And she told me if she could do it, so could 
I. She made me feel like I was a needed part of 
society. ...I'm going back to school for nursing and I 
start in February. I'm proud of myself. 

Jhey don't hold your hand, but they help you find the 
power thot's inside yourself so you con go out there with 
courage and make things happen for yourself. I still hove 
problems with my husband, but now I kee^ hem at boy. 
Ihe people at the program never judged me. Jhey let me 
talk and think things through, but it was olwoys my 
decision. And they always gave me suppoit. 

Zenaida Cumar. 

// is so excellent — / don 7 know what to say. Cod 
,,nows where I'd be without the Centei. 

I was homeless for awhile. My husband had abandoned 
me and my son and daughter and I was going crazy. I 
wos going to school to try and learn to read and I leolly 
thought about suicide. Jhey weie able to give me 
infoimation about public assistance, how to moke a 
budget. Jhey even took money out of their own pockets 
to help me with tent payments when I wos almost 
dispossessed. 

O 




network, some have even lost their children to foster care. In fact, to he admitted to a 
shelter in New York City in the first place, you nee J to prove that you have absolutely 
nowhere else to go and no resources to draw on. Partners empowers parents hy 
encouraging them to think of themselves as capable of advocating t° r their own needs 
and capable of using the system and whatever resources they can identify to get 
themselves back on their feet, as well as capable of providing a healthy, safe 
environment for themselves and their children. Sometimes it encourages them to 
dream; sometimes it gives them information that enables them to start thinking about 
how to make dreams a reality. Partners also empowers families to help other families. 

Collaboration and linkage between service providers are built into the Partners for 
Success serv ice model. Just as parents develop support networks through opportunities 
like the cluster groups, service providers have formed a support group that meets 
monthly. Bank Street supplies space for the meetings and arranges guest speakers when 
programs request them. These monthly meetings provide opportunities for service 
providers who are engaged in the same types of activ ities to share resources, 
experiences, and information. Partner agencies occasionally offer training to other 
Partner agencies (e.g., one agency that specializes in adult basic education may share 
this expertise with other Partners at a monthly meeting). 

In addition to collaborating with each other, Partner agencies are required to establish 
formal and informal service links with other organizations, to develop relationships 
with staff in other agencies. These vary from program to program. 

GOVERNANCE 

bach sponsoring agency has its own board of directors. In nost cases, participating 
families are not represented on these bodies. However, most agencies also have 
advisorv committees comprised of participants who determine policy for the Partners 
components. 

EVALUATION 

Partners for Success has developed "progress measures" and document*- the progress of 
participating families, noting whether they remain in permanent housing or return to 
the shelter system, as well ;is whether they have moved toward self-sufficiency. It has 
conducted focus groups with participants, asking them about the quality of the 
program and what thev like and don't like about program services. 

Partners appears to have succeeded in its goal of demonstrating the effectiveness of 
family support for formerly homeless families. Between October I MO and January 
|VWJ, it Nerved an average of 226 families per month. During this period, fewer than 
four percent have returned to the shelter system. At an average annual cost of $3,000 
per fatmlv. compared to $$0,000 in the shelter system, Partners seems to be worth the 
investment . 

The program ibo seems to be succeeding in helping parents develop. In nine out of 10 
of the familk ^ for whom pre-participation data were reported, the parents had not 
gone beyond im.:h school, and almost all were unemployed and dependent on public 
assistance. B\ 1 muary l l )0} approximately ^0 percent of participants had been referred 
to educational o; job training programs. Seven had found jobs. 
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The programs also appear to have had some success in helping parents foster their 
children's development. 

Bank Street has commissioned an outside evaluator to conduc t a comprehensiv e 
ethnographic qualitative evaluation. 

REPLICATION 

In November 1 Bank Street was awarded a five-year HUP Supported Housing 
Program grant to replicate Partners tor Success with tour new agencies in the South 
Bronx and East New York, Brooklyn. Bank Street will coordinate the project, which 
will follow the original model with an additional 250 families. The initial Partners 
agencies will serve as mentors to the new group ot agencies. 

TRAINING AND TECHNICAL ASSISTANCE 

Bank Street has the capacity to otter training on the Partners model. Rates are 
negotiable on a case-by -case basis. Training includes the Partners tor Success Parent 
Voices curriculum, family assessment tools, and program implementation guidelines. 

In addition, the Center tor Family Support at Bank Street has ottered a course on 
developing family support programs ( iO hours) that is subsidized by private foundations 
and is av ailable to human serv ices program prov iders at no cost. A short course (nine 
hours) is being developed and will be ottered for $275. 

S«»iiK-nl mi* pMilr w.i*i uupu\l tr»*ni P.nu*r. Timi. "P.iniKTx l*»r ^imo- Kuuik support lor KmiiutK 
1 lumeli-^ l-'.imilk-" in /"Kl ' K.pow Vol 1 ] . Sunilvi Winu-i W l >V pp. 



Now I'm in nursing school ond the women in the nursing 
program said that we needed a family support group. 
Jhe teachers at the nursing school weren't teaching us 
right and we wanted help to get cur needs met. Jhe 
program gave us tips, cheered us on and the nursing 
program turned around. 

Jhe people here ask you how you feel. You don't have 
to ask; they con tell by the expression on your face. At 
times when I've been depressed because of my 
problems — like the ones my 1 1 -year-old son is having in 
junior high school — they give me suggestions of ways to 
talk with him. Or they soy to bring him in so we con all 
talk. Jhey'll say to me, "Come in, sit down; have a cup 
of coffee. " My nursing program would have gone to the 
garbage if it wasn't for the Center. 

It's a shoulder you can lean on. Jhey helped get my son 
involved in summer camp and now my daughter will be 
going also. Jhey took my son to a basketball camp. A 
whole group of us went to Radio City and Madison 
Square Garden. It helps keep the kids off the streets. 

I was brought up around q lot of drugs and I don't want 
that for my kids. These activities hove helped me take 
my kid places so he's not on the streets. 

It's so beautiful — the things they do for us — / can't say 
enough good fthinnsj about the program. Jhere was 
nothing like this when I was growing up. When I was 
first starting in nursing school, I heard this thing— family 
support — and I didn't even know what it was. 



You've got so many parents who don't core. But I do 
core about my kids and if I have problems I can go to 
them ond ask questions. Jhey help straighten everything 
out. When you're just around on the street, people hurt 
you. But here — I've never met people who speak to 
you so nice, treat you os nice as they da here. 

It makes tears come to my eyes. I know I have someone 
behind me who actually cores. 
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• RURAL AMERICA INITIATIVES 



91 9 Main Street, Suite 114 
Rapid City, SD 57701 

Bruce Long Fox, Executive Director 



COMPONENTS 

• Project Takoja ("Grandchildren")/ 
Welcome Baby 

Provides comprehensive culturally relevant services 
for pregnant and parenting teens to promote family 
self-sufficiency, good parenting and health. The 
piogram offers 

■ Parenting and independent living classes 

■ Employment and education programs 

■ Individualized counseling (usually through 
home visits) 

■ Referrals to a host of other services such as 
health care, family planning services, cliiidcare, 
ond housing assistance 

■ Emergency food pantry (including other 
necessary items such as diapers and blankets) 

Two case managers hove caseloads of 25 persons 
each. During any given week, eight to 1 5 teens 
participate in center activities. The estimated annual 
cost for this component is $238,600. 

• Tokahe Waonspe ("First Learning") 
Parent Child Center 

Enhances families' physical, social, emotional, 
spiritual and intellectual development, through 

■ Workshops 

■ GEO study and instruction 

■ Native American arts and crafts classes for 
parents 

■ Developmental^ appropriate early childhood 
programming/ day care 

■ Parent and child interaction activities 

The Parent Child Center's maximum capacity is 40 
families; estimated annual cost is $148,900. 

• Dakota Transitional Head Start 

The Head Start centef can accommodate 60 children 
at one time; estimated annual cost is $1 25,500. 
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OVERVIEW 

Rural Ameru a Initiatives (RAI) provides direct services to a Native American families 
in a culrurally sensitive way. Staffed almost exclusively by Native Americans (onlv one 
st.itt person is Caucasian), RA1 programming always .strives to help program 
participants better understand their cultural heritage and how that heritage relates to 
the care ot families and children. 

RAI operates out ot tour sites: an administrative office, a teen parenting center, a Head 
Start childcare center, and a parent child center. RATs teen parenting and Head Start 
components are located in the middle of a Sioux housing community in Rapid City. 
The teen parenting center (Project Takoja) is in a two-story building. The main floor 
consists of three offices, a small meeting room, the kitchen and a food pantry. Upstairs, 
a large community room is used tor largo group meetings, social events, and childcare. 
The recently built ranch-stylo Head Start building is around the corner and contains 
two large and bright classrooms, an office, and a kitchen. The parent child center, abo 
recently constructed, \< on the grounds of the Sioux San Indian Health Services 
Hospital and has similar facilities to the Head Start center. 



HISTORY 

RAI was established in response to requests from Native American organizations for 
competent, affordable counseling services tor pregnant and parenting teens. 

RAI's first executive director* Anne Floden Fa I lis, and rhe county's teen pregnancy 
task force began by compiling all existing data from the South Dakota Department of 
Health and other sources about teen pregnancy. The team undertook a search for 
modeb of effective teen parent support programs and talked extensively with school 
counselors, community health nurses, and other related social .service providers about 
the needs of the community. 

The result was the development ot Project Takoja in l°o'4 to support Native American 
teen mothers. Over the years, RAI has evolved to provide a wider array of services for 
Native American families, but Project Takoja remains the primary family support 
program. 



COMMUNITY AND PARTICIPANTS 

Pennington County, South Dakota ha> a population of about 82,000 with Native 
Americans comprising about eight percent of the total population. The Native 
American population tends to be transient, with nearly half of the total moving Kick 
and forth between reservation and city. The largest community in RAI's service 
delivery area is Rapid Cit\, whose population is about 54,000. Unemployment and 
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inc.irccr.ition rates tor Native Americans in anJ .irouiul Rapid Citv tar exceed those 
tor other populations in town. RAI targets Native American families, Km many 
participants are of mixed heritage. 

RATs Head Start center can accommodate a maximum of 60 tour- and five-year-olds 
at one time. The center targets children whose families have moved to Rapid City 
from one of the surrounding reservations within the last year. Only families whose 
incomes arc at or Mow the federal poverty line are eliuihle to participate. 

The parent child center has a maximum capacity of 40 families. Parent child center 
participants must have a child younger than four years old and must he ahle to commit 
to attending programs at the center two halt-Jays per week (either mommy or 
afternoon session), and must have an income at or helow the federal poverty line. For 
full case management services, families should he eligible tor services at Sioux San 
Indian Health Service* Hospital, hut to participate in individual center programs, this 
is not necessary. Waiting lists exist for both of these programs. 

Approximately ten percent of RAI's participants are court-referred — most with an 
ahuse or neglect report and children in foster care — tor parenting classes as a 
requirement to reyaininy custody of their children. 

Although pregnant teens may hear about Project Takoja through word of mouth, most 
often they are referred hv the Sioux San Indian Health Services Hospital or by public 
health nurses. RAI aho conducts outreach activities including: publishing articles and 
event announcements in local newspapers, operating booths at health clinics and fairs, 
and makim* public service announcements on local telev ision stations. 

GOALS 

• To improve families* access to needed services 

• To improve maternal and child health 

• To prevent second pregnancies m teenagers 

• To promote economic sclf-Milticicno 

• To reduce incidents ot child abuse 



PROGRAM IN ACTION 

Project Takoja 

Bach referral to Prolyl Tako|a is louueJ into the project record hook and is 
immediately assigned to a case manager. That case manager in.il es first contact with 
the potential port ipant in the iifst week through letter or phone call, or more usually 
through a personal visit. At th.it meet in*:, the case manager will determine the family's 
needs lor services. At a minimum, the \onnu woman can expect one more visit before 
childbirth, a visit at the hospital, a visit ten days after birth, and another visit when 
the baby is six weeks old. In addition to home visits, parents are encouraged to 
participate in uroup activities such as parenting sessions, job readiness groups and arts 
and ciatts groups at the Pioiect Takoja center. Families are "transitioned" into the 
parent child center or into other community services, 
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• Ateyapi ("Fatherhood") Society 

A coalition of men whose purpose is to recreate the 
male rale in Lakota society, by serving as role 
models. Ateyapi seeks to help redevelop a balanced 
male-female approach to parenting and nurturing. 
Activities include tutoring, mentoring, and midnight 
basketball leagues. 

Currently seven fathers and 18 mentors participate in 
the society; estimated annual cost is SI 26,000. 

• Drug and Alcohol Prevention/Project 
Titakuye ("Sly Family' ) 

Project Titakuye is a culturally relevant parenting 
curriculum developed by RAI and targeted to parents 
with elementary-school aged children that promotes 
positive self-esteem, effective communication, 
nurturing family relationships, and values clarification. 
RAI trains staff at reservation-based schools that use 
the curriculum and provides ongoing technical 
assistance to these schools. 

Project Titakuye works with five Pine Ridge 
Reservation schools; estimoted annuol cost is 
5167,000. 

STAFF 



1 Executive director $35-38,000 

MBA or MSW 

Project Tokoja 

1 Case monoger supervisor $22,000 

B.A., L.P.N. 

2 Cose managers $16,000 

B.S. in human services or social work 

1 Secretary/data entry $13,500 

High school diploma or G.E.D. 

Head Start, Parent/Child Center 

2 Directors $27,000 

B.S, in eorly childhood education 

3 Teachers $10,800 

A.A. in child development 

5 Aides $8,700 

A.A. in child development 



Rural America Initiatives 



# 



Ateyapi 

1 Coordinator $16-22,000 

B.S. in human sen/ices, counseling 

1 Secretary $12-15,000 

High school diploma orG.E.D. 

Titakuye/Drug and Alcohol Abuse Prevention 

2 Coordinator/trainers $16-22,000 

B.S. 

1 Computer Manager $12-1^000 

A.A. 

1 Secretary $12-16,000 

High school diploma orG.E.D. 

It is crucial for all staff to be able to relate to the Native 
American and rural populations RAI programs serve. 
Therefore, RAI gives preference in hiring to Native 
American applicants. 

FUNDING 

Annual budget: $850,000 
Sources: 

85% Federal government 

■ Head Start/Head Start Family 
Support Projects (HHS) 

■ Drug-free Schools, Department of Education 

■ Minor Male Initiatives, Office of Minority Health 
15% Pew Chntable Trusts 
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The trusting, respectful relationship between staff and young parents is what makes 
this program effective. The staff makes ir clear that they are simply following the 
Native American tradition of "Tiospaye" or the extended family that helped all young 
mothers and their hahics. For example, because transportation is a big problem tot- 
most participants, case managers often use their own cars to transport parents to the 
center tor group activities or even to doctor's appointments and on personal errands. It 
is not unusual tor case managers to act as childbirth coaches when one of their teen 
participants delivers. Moreover, case managers are often called "Grandma" by 
neighborhood and participant children. 

Project Takoja instills self-sufficiency in a variety ol ways. When the program provides 
special services, clients are expected to pay hack these contributions by helping out at 
the office. The program also focuses on helping participants develop job-related skills 
to help them build productive lives. 

Tokahe Waonspe Parent Child Center 

Programs at the parent child center are structured and parent/child developmental 
activ ities are adapted from the Portage Curriculum and the Creative Curriculum. The 
program meets six hours a day, two days a week. For the f irst three hours of the day, 
parents and children engage in developmental activities that encourage parents to play 
with their children. The director of the program reports that many Native Americans 
are reluctant, shy, or embarrassed to play with their children and the RAI tries to 
change that by creating a .supportive atmosphere and providing lots of toys for children 
to [May with. Parents and children separate for the remainder of the program day: 
children participate in a developmental ly appropriate dav-carc program while parents 
take CF:D, vocational, or parenting classes. 

RAI nurtures relationships with other agencies and services through membership in a 
number of interesting coalitions. RAI is a member of the Minority Health Coalition; 
the Ovate Early Childhood Association; Adolescent Substance Abuse Prevention, 
Inc.; the Northwest Coalition; and the Rapid City Teen Pregnancy and Prevention 
Task Force. RAI also is part of a Maternal and Child Health Coalition with an inter- 
agency agreement among Mich agencies as the public health nurses, community health 
educators, the India!" lealth Serv ice, the county's department of health, and the local 
Healthy Start project. 



A contract with the local WIC office wit 
workers. 



RAI to soon hire two on-site WIC 



GOVERNANCE 

The executive director reports to a volunteer hoard of directors composed of three 
Native Americans. One of the directors is a former vice president of the Standing 
Rock Tribe and an expert in substance abuse treatment, counseling, and 
rehabilitation; one is an expert in housing, human services, and corrections; the other 
is a former day care manager. The Board meets six times a year. Its role is mostly 
advisory, although it abo sets polio, but usually takes its lead from the community. 
The main qualification tor board membership is a good reputation. 
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EVALUATION 

RAI maintains a Teen Pregnancy Computerized Information System to collect and 
measure the effectiveness ot Project Takoja. This data is examined hy outside 
c valuators two times a vcar. 

The last comparison data available, from tall |VW2, indicates that Project Takoja 
clients have hotter health-related behavior during their pregnancies, compared to a 
group of pregnant teens at the Cheyenne River reservation. Project Takoja 
participants receive earlier prenatal care, and fewer ot them smoke, drink, or use drugs. 

The findings from the participant survey portion of this ev aluation were overwhelming 
positiv e: about 85 percent ot the p.irticipants reported increased feelings ot self-esteem 
and 100 percent indicated that they would recommend Project Takoja to others. 

In addition to this, all RAI program participants are engaged in a "quality assessment" 
after participating in the program for approximately tour months. 



REPLICATION 

RAI knows ot no efforts to replicate this program. 



TRAINING AND TECHNICAL ASSISTANCE 

RAI offers parenting education training at a rate of Si 25/day. In addition the Project 
Takoja teen parenting education curriculum is available through RAI tor $60; the 
Pioject Titakuvc Qirriculum for Indian Parenting is aUo $60. 
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# VAUGHN NEXT CENTURY LEARNING CENTER 

13330 Vaughn Street 
Son Fernando, CA 91340 

Yoland Trevino, Director 



COMPONENTS 

• Counseling and support groups 

Conducted in both Spanish and Engiish including 
individual counseling, anti-gang counseling, 
psychological testing, and father education and 
support groups. 

• Literacy and ESL classes 

• Medical and dental screening services and 
child immunizations 

• Day-care and after-school care and 
recreation programs 

• Al-Anon groups 

• Parenting education classes called "Family 
Life Enhancement" 

• Parent leadership training groups 

• Integrated social and educational services 
for teenagers 

Including a newly established youth center which 
provides job training and employment assistance gs 
well as an art gallery. 

• Library program for children and parents 



Case management 
Legal and tax assistance 

"Working the System" assistance 

Including information and referral. 

Computer training, job training, and family 
day-care training 

Clothing and food pantries 

Healthy Start 
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OVERVIEW 

The Vaughn Next Century Learning Center i> *i schoobhased "one-Mop shopping" 
initiative. Using two converted classrooms at Vaughn Elementary School, the Vaughn 
Center is the huh tor delivering a comprehensive menu ot health and social services to 
students and their families. The Center is one component of the FamilyCarc Initiative, 
which is a collaboration among the Los Angeles Educational Partnership; United Way, 
Inc., North Angeles Region; and the Los Angeles Unified School District. In 1990, 
the Center was developed to demonstrate how the provision of integrated, school- 
linked health and social services coupled with quality early childhood programs can 
improve developmental and school outcomes tor children while strengthening families 
and the community at large. Atter only three years in operation, the Vaughn Center 
has already had a substantial impact on the academic performance of students at 
Vaughn Elementary ScKool. Since 1990, standardized test scores have improved hy 
1 5 ] percent. 

It is important to note that community parents have plaved a significant role in the 
development ot services and the governing ot the Vaughn Center, Parents are the 
"heartbeat" of the program. They donate time, rather than money, and provide 
childcarc, transportation, tutoring, gardening, painting, and school and community 
maintenance. In 1992 alone, 300 parents volunteered 5,000 hours to staff programs 
and assisted with the Vaughn Center's operations and governance. 

The Vaughn Center is the result ot the restructuring ettorts underway m Los Angeles. 
The dramatic change in the Los Angeles area's demographics over the last ten years, 
the runawav cost of health and social services, and budget cuts have led to a rethinking 
ot how human serv ices are financed and deliv ered. Attention is being paid to blending 
funding streams, multi-agency collaboration and comprehensive/integrated services. 
Underlying this restructuring ot human services is a paradigm shift for Los Angeles: 
agencies need to focus on outcomes and become customer driven versus provider 
driv en. The Vaughn Center represents one of the first programs to implement this new 
paradigm within the EamilyCarc Initiative. 

The Vaughn Center is located on the campus ot Vaughn Elementary School. The 
campus has several buildings and the Center is located in one ot the smaller buildings. 
Although the Center's building is not very large, the staff has effectively maximized 
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HISTORY 

The Vaughn C -enter was established in April W2. Before ir opened, a community 
assessment was made, focusing primarily on the needs ot families, rather than on the 
availahility and qiuilitY ot services in the community. This information was used to 
design the menu ot services tor the Center. 

Regular town hall meetings are used to elicit teedhaek trom community resident* ahour 
the responsiveness of rhe Vaughn Center. 



COMMUNITY AND PARTICIPANTS 

The Vaughn Center is located in an extremely poor community that is racially mixed 
and densely populated. Forry percent ot community residents live helow poverty. 
Eiuhtv* three percent of residents are Latino and 17 percent are African America 



an. 



All residents in Vaughn Elementary School's catchment area are part ot the Center's 
target population. The Center is open to all community residents; there are no 
eligibility requirements tor participation. Approximately 500 families participated in 
Vaughn's programs List vear. 

The majority ot program participants, however, are Vaughn Elementary students and 
their families. These families .ire ivpicallv trom many ot the poor neighborhoods ot Los 
Angeles. Thev live in overcrowded apartments, garages and even chicken coops. Most 
of the families have no health insurance. Almost all of the children start school with 
English-language deficiencies, and 40 percent drop out ot school. A disproportionate 
number of program participant** are Latino. Presently, however, the ("enter's statt is 
struggling to recruit and engage the African American students and their families. 

Vaughn utilizes ,i variety of outreach strategies to inform parents ot the program, 
including: town hall meetings, community potluck, evening events, announcements at 
the school's entrance, informal meetings with parents while they wait tor children, and 
the school's monthlv newsletter. Parent ambassadors recruit other parents ,mJ specific 
projects are advertised widely in an attempt to recruit new families to the program. 

GOALS 

• For children birth to five: full child development and school readiness 

• For children six to 1 2: full vouth development and strong academic achievement 

• For families: effective caregivers, good problem-solving skills, economic stability, 
and decreased risk factors 



• In-home assistance 

• School Readiness Network 

• Child Health Disability Program 

• Integration Service Team 

• Workforce development/job training * 

STAFF # 

1 Agency director, MA minimum $52,000 

3 Family advocates, paraprofessionai $21,000 

5 Community liaisons, part-time, 

paraprofessionai $ 3,600 

1 Social worker, M.A $52,000 

1 Administrator, paraprofessionai $33,000 

FUNDING 

Annual budget: $350,000 

Sources: 

Healthy Start Initiative of California 

Unified School District, City of Los Angeles 

State Department of Human Services 

Los Angeles County 

National Endowment for the Arts 

Irvine Foundation 

County health department 

Hewitt Funds 

Nabisco Co. 

U.S. Department of Agriculture 
(Percentages not available at time of publication.) 
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In addition, the FainilvCare Initiative li.is several system yoaU to which the Vaughn 
Center contributes: 

• Turn service system's focus to the prevention ot problems 

• Transform schools into places where children and their families can create dynamic 
huhs ot community lite and can t»ain access to health and social service** 

• Encourage culturally sensitive services that answer the needs ot families living in 
the neighborhood 

• Build a strong role tor parents in the decision-making and operation 
ot local programs 

• Make funding more flexible so that community priorities can drive the 
budget process 

PROGRAM IN ACTION 

The ("enter is open all day. from early morning until early evening. Monday through 
Friday, and on some evenings and Saturdays tor special events. The Center acts as a 
provider, host location, and broker or services tor all children and families that live in 
the community, not just those who attend Vaughn Elementary School. Most ot the 
services listed above are provided on site at the Center. About halt ot the services are 
provided bv the Center's staff, and the remaining services are delivered by staff ot other 
community agencies. 

There is no formalized intake or assessment process tor center participants. Parents 
may call or drop in at the Center. When an individual or a family comes to the ("enter 
tor the first time, one ot the staff people will talk with them about their needs and 
what the Center has to otter, making referrals and suggestions according to stated 
needs. When a family needs more intensive intervention, thev become parr ot 
Vaughn's case management program, which involves assessing their needs and 
mutually determining a tamih action plan. 

Parents work side by side with the C Center's start to create programs and services that 
are relevant to their needs and to solve problems as they are disco\ ere J. Accord inn to 
parents, the (.enter ci.^ovs broad communitv support because it makes "families feel 
valued and respected." This feeling of respect and ownership has inspired parents to 
donate time to the ("enter, contributing childcare, transportation, tutoring, jjardeniny. 
painting, and school anol community maintenance and governance. These 
contributions are tracked bv v\h;it the parents call the Service Exchange Bank. The 
Serv ice Exchange Bank is entirely a volunteer effort and is coordinated bv participants 
who want to u j»ive back" to the center. It builds upon the conviction that parents have 
services ot value that thev are proud to otter. 

Vaughn has formal service linkages with El Nedo bamih Services, Hathawav 
Children's Services, and the Los Angeles ( !ountv Department of Children's Services. 
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GOVERNANCE 

The Vaughn Center is governed hv an independent program commission. Halt ot the 
commission members are parents and halt are service pro\ idcrs, both public and 
private (including the school as one of manv service types). Parents work sidc-hy-side 
with providers on all commission teams, adding their critical viewpoint as customers, 
their cultural awareness and their diversity to all dimensions ot the demonstration 
project. Together, members ot the commission make policy, determine program 
philosophy, and solve prohlems. 

Because Vaughn Center's director and yoverniny hodv are accountahle to customers 
rather than to the institution ot the school, they have the opportunity to create a new 
culture that can advocate tor families and children more treely and operate outside the 
educat ion -centered framework. 

The director ot the Vauyhn Next Century Learning (.'enter reports to the KunilvCare 
Initiative co-directors, who in turn are responsible to the Initiative'* hinder*. 



EVALUATION 

A comprehensive evaluation, conducted by the Stanford Research Institute, is in place 
tor the Vaughn C -enter as pan ot its participation in the state's Healthy Start 
Initiative. 



REPLICATION 

The Vaughn Center has bcyun working with five other schools, tour elcmcntan and 
one junior hi*»h, to replicate the program. 
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PROGRAM LISTING BY STATE 



California 

* Parent Service* Project, Fairfax 
Vaughn Next Century Learning 
Center, San Fernando 

Colorado 

Family Resource Schools, Denver 

Connecticut 

New Haven Family Alliance, Inc. 
New Haven 

District of Columbia 

The Family Place 

Hawaii 

Healthy Start 

Illinois 

Family Focus Inc., Chicago 
Indiana 

Kids Place/New 1 lope Serv ices, 
Scotching 

Kentucky 

Family Resource and Youth Serv ice 
Centers 

Maryland 

Family Support Centers 

Michigan 

Black Family Development, Inc., 
Detroit 



New Mexico 

Family Development Program, 

Albuquerque 
New Futures School, Albuquerque 

New York 

Center tor Family Life in Sunset Park, 
Brooklyn 

* Home Instruction Program tor 

Preschool Youngsters (HIPPY), 
New York 
Partners tor Success, New York 

Ohio 

Clev eland Works, Cleveland 

The National Institute tor 
Responsible Fatherhood and 
Family Development, Cleveland 

Oklahoma 

Early Childhood Dev elopment and 
Parent Education Program 

South Dakota 

Rural America Initiatives Rapid City 

Tennessee 

* Maternal Infant Health Oui reach 

Worker (MIHOW) Project, 
Nashville 

Texas 

Avance Family Support and 

Education Program, San Antonio 



Minnesota 

Early Childhood Family Education 

Missouri 

C 'arm*: Communities Program, 

St. Louis 
Parents As 1 eachers 
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"Denotes program headquarters. These 
programs have been replicated elsewhere 
tn nation. 
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